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/ CITY OF COLORADO SPRINGS
FIRE BOARD OF APPEALS MEETING AGENDA
COSIF-)%Eé? O PIKES PEAK REGIONAL BUILDING DEPARTMENT
SRR 2880 INTERNATIONAL CIRCLE
SEPTEMBER 13, 2019 — 8:30 A.M. to 10:00 A.M.

CALL TO ORDER

ADMINISTRATIVE

1. Review

A. July 12, 2019's Amended Fire Board of Appeals Meeting Minutes
B. August 9, 2019’s Fire Board of Appeals Meeting Minutes

2. Contractor Licensing

A. Fire Alarm Contractor A
i. Business Name:
Principal Officers:

Licensee:
RME:

B. Fire Alarm Contractor B
i. Business Name:
Owners:

Licensee:
RME:

ii. Business Name:
Principal Officers:

Licensee:
RME:

iii. Business Name:
Principal Officer:
Licensee:

RME:

Orr Protection Systems, Inc.

Clark Orr, Jr., Chairman

Raymond Aldridge, CEO/President
Charles W. Monk, Jr.

Roy E. Vaughn, Sr.

Blaze Fire Safety LLC
Daniel Black

Kamira Black

Daniel C. Black
Daniel C. Black

Dynalectric Company

Gina Maria Cullen, CEO/President

Leonid Shkolnik, DFO/Assistant Secretary
Gina Maria Cullen

Casey J. Curtin

Foster Electric Corporation
Bradley Foster, President
Shaun R. Kalbfliesh
Shaun R. Kalbfliesh

C. Fire Suppression Contractor B

i. Business Name:
Principal Officers:

Licensee:
RME:

Orr Protection Systems, Inc.

Clark Orr, Jr., Chairman

Raymond Aldridge, CEO/President
Charles W. Monk, Jr.

Roy E. Vaughn, Sr.
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D. Fire Suppression Contractor C

i. Business Name:
Owners:

Licensee:
RME:

Blaze Fire Safety LLC
Daniel Black

Kamira Black

Daniel C. Black
Daniel C. Black

E. Fire Suppression Contractor H

i. Business Name:

Owners:
Licensee:
RME:
ADJOURN
Respsctfujly,

Brett T. Latel, Hire Marshal
Secretary to Firé Board of Appeals

Blaze Fire Safety LLC
Daniel Black

Kamira Black

Daniel C. Black
Daniel C. Black
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S 22019 send toFue

ll FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: ORR PROTECTION SYSTEMS, INC.

PRINCIPAL: RAYMOND ALDRIDGE
RME: ROY VAUGHN

LICENSE APPLYING FOR:

LICENSE HOLDER: CHARLES MONK

RECOMMEND:
APPROVAL

0 DISAPPROVAL

DATE |8/30/19

|

FSC-H  FSC-M FAC-A FAC-B

FSC-A FSC-B FSC-C FSC-D

FAI FSI FSI-L FST-B FST-C FST-D FHT
PPRBD INFORMATION NAME DATE

RECEIVED BY PPRBD SABRINA 08/28/2018

CRIMINAL BACKGROUND CHECK SABRINA 08/28/2019

SENT TO FIRE SABRINA 08/28/2019

DEPARTMENT NAME DATE
CSFD Chip Taylor |8/30/19
COMMENTS: NEW
PPRBD LICENSING FIRE

Phone: 719-385-5982
Fax: 719-385-7330

Phone: 719-327-2887
Fax: 719-327-2626
Email: Licensing@pprbd.org

Email: Fireconstructionservices@springsgov.com




Fire Suppression Contractor — A

O RME w/ Current NICET Level Ill or IV certtificate in sprinkler layout/design or a Colorado Registered PE
O Certificate of Liability and Workers’ Compensation insurance.
0 Documentation of minimum 5 years work experience.

Fire Suppression Contractor - B

O Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee's shall be provided).

O Documentation showing the RME qualifications and at least 3 years applicable work experience

O Certification from at least one manufacturer of special hazard systems that the applicant markets.

[0 Certificate of Liability and Workers' Compensation insurance.

Fire Suppression Contractor/Dealer - C

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee's shall be provided).

O Documentation showing the RME qualifications and at least 2 years applicable work experience

O Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer — D

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
O Documentation showing the RME qualifications and at least 2 years applicable work experience
[0 Certificate of Liability and Workers' Compensation insurance.

Fire Suppression Contractor - M

O RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
O Certtificate of Liability and Workers’ Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor - H
O Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.
0 Certificate of Liability and Workers' Compensation insurance.

0 Documentation showing the Responsible Managing Employee (RME) qualifications for service and
repair of fire hydrants.

Fire Alarm Contractors — A
& RME w/ Current NICET Level IIlrtiﬁcate in Fire Alarm Systems or a Colorado Registered PE
& Certificate of Liability and Workeks' Sampensation insurance.
X Documentation of minimum 5 years work experience.
Fire Alarm Contractors — B
O RME w/ Current NICET Level Il or higher in Fire Alarm Systems or a Colorado Registered PE

O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.



Suppression Installer

[0 Satisfactory completion of the ASCR2 exam every 3 years.
0 Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited
O Satisfactory completion of the ASD2 exam every 3 years.
O Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
[0 State of Colorado Plumber license

Service Technician - B

O Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
[0 Minimum 2 years' experience OR factory training (include copy of certificate)

Service Technician — C

OO Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate).

Service Technician - D

O Satisfactory completion of the FEX exam every 3 years.
0 Minimum 2 years’ experience OR factory training (include copy of certificate).

Fire Hydrant Technician

O Satisfactory completion of the CTFH2 exam every 3 years.
O Minimum 2 years’ experience.

Fire Alarm On-Site Installer
0O Current and valid NICET Level li or higher certificate OR satisfactory completion of FA2 exam every

3 years
O Documentation of minimum 2 years’ experience.



PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Alarm Contractor License Application

RBD USE ONLY
It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date g— j 7—-,)..‘0{[)
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. Initial

Receipt #
FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check onc) eceipt # 625563
@ FAC-A o FAC-B 4

Business Information

Type of Entity (Check one) [ Individual [ Partnership & Corporation OLc
Business Name: ORR Protection Systems, Inc.

(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federal Employer Identification Number: 61-1011484
Business Address: | 1601 Interchange Drive

Street Address Apartment/Unit #
Louisville KY 40229
City State ZIP Code
Business Phone: 202-882-6875 Business Email: licensing@orrprotection.com
Business Fax; 202-244-4554 Business Website; OfTprotection.com

Company’s Principal Officers, Partners, or Owners

Name: Clark Orr, Jr. Title: Chairman

Name: R@ymond Aldridge Title: CEO / President

. New in Colorado - 45 years in ind
1. Number of years company has operated as a contractor? (If new, write “new”) e N

2. Type of work performed? (Check one or both, if applicable) [ Residential [ Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? 0 Yes [@ No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes [@ No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes [ No If yes, Explain

6. Has the company ever had a license suspended or revoked? [ Yes [A No If yes, Explain

7. Has the company ever defaulted on a contract? [0 Yes @@ No If yes, Explain

Licenses held by the Company
Jurisdiction - License type and number Jurisdiction- License type and number
State of Colorado - Electrical 0101561 Boulder Electrical LIC-00992637
State of Colorado - Master Electrician 0030049 Broomfield Electrical OL-20-10289
Citvy & County of Denver - Electrical LIC00248716 | Lonamont Electrical E01005928
City & County of Denver - Fire Pro C - Pending | Westminster Class C Electrician 1902428




11 'ResponsibleiManaginglEmployeel(RME)iInformation i

Legal Name: \/ﬁuﬂhn ‘S( EO V E .

’First
Date of Birth: ’ 2‘ IO % Social Security Number:_

Address: ’ﬂ",’ |2- 6k\l B‘LN, A\/Cn (A(;

_ St::eet 'Address Apartment/Unit ¥
Louisvill€ Ky NO25&
City State ZIP Code

Phone: SDZ“ Fax: 50 2 2—"""'"4561" Email: _JM&LMWW:

1. What is your area of expertise in the industry?

2. How long have you worked in the industry? Ll’o + \IC(US

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Emﬂ LOVCC-

4. Have you ever been convicted of a misdemeanor or felony? O Yes B/c: If yes, Explam

5. Have you had a license suspended or revoked? O Yes % If yes, Explain

6. |, the undersigned, do hereby submit application for the stated contractor’s license as the RME
{Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. @ Yes O No

_ Certifications. ==

NICET # NICET Level Expires

2112 Fire Alosm [$pcdi 4 s |__Level [V I 12-1-20z20
P.E. # Issued Expires
[ I l
D.O.T. # Issued Expires
l | |
_Work History
Company Pasition To From
ORR Proteution Sygems [onior D(Sighesr q-25-1918 Current

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

.Roy E-Npughn, $r.  Senwr Designer

Print name & title {

Date: lr‘"‘H q

Signature of (RME);




- Licensee!Information

Legal Name: Monk, Jr. Charles W.

Last First M.l

Date of Birth: 03/07/1956 Social Security Number: ‘

4032 N. Stampede Drive

Address:
Street Address Apartment/Unit #
Castle Rock co 80104
City State ZIP Code

N/A

Master Electrician, Fire Alarm Installation, Special Hazard Installation

720-682-8258 cmonk@orrprotecion.com

Fax: Email:

Phone:

1. What is your area of expertise in the industry?

35 years

2. How long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Manager (Qualifying Party)

4. Have you ever been convicted of a misdemeanor or felony? O Yes 4 No If yes, Explain

5. Have you had a license suspended or revoked? 01 Yes [ No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? [ Yes [] No

: Certifications ' o

NICET # NICET Level Expires
I [ ] |
P.E. # Issued Expires
|Electrical Contractor 0101561 109/30/2017 109/30/2020 |
D.O.T. # Issued Expires
[Master Electrician 0030049 109/30/2017 109/30/2020 |
Work History
Company Position To From
Phoenix Fire Systems, 3| Manager May 2019 June 2008
Rio West Development |Partner November 2008 February 2005
EMI Sales Enqineer February 2005 August 2003

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automat'cally reyoked.

Print name & title (Licensee): Char MJ Manager (Qua"fymg Party)

Signature of (Licensee): / X ///« / // ,é Date: é/ 7’ //// 4

2880 International Circle, Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 749-327-2951



1
! ORR Protection

| | Mission Crica fie Protecton Experts”

June 11, 2019

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, CO 80910

RE: RESPONSIBLE MANAGING EMPLOYEE

To Whom It My Concern:

This letter is to inform all concerned that Roy E. Vaughn, Sr., as Responsible
Managing Employee (RME), is a full-time, exclusive employee of ORR
PROTECTION SYSTEMS, INC. for this application and will represent and warrant
that he is acting in the capacity of agent for the company and accepts the

responsibility and the company’s actions and his actions for any registration
granted with this application.

ORR PROTECTICyYSTEMS, INC.

iy

L I14-14
Authorized Signature Dated
Ray_Aldridge President/CEQ
Print Name and Title
KATHRYN Y. CARTER
NOTARY PUBLIC
STATE AT LARGE - KENTUCKY
MY COMMISSION EXFIRES 10/5/19
Corporzte Dif ez CRR Protzcuon 11501 Interchangs Drve, Louviswliz KY 40229-213% PO Bos 183028, wowsvillz, nY 20232.8023
Toll frez 8003479577  Ofiice 302,224 2300 Rz~ 302 3344552 SrnvanadipiSG 451

| arsproiection.com



/NICETN

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®

Providing Certification Programs Since 1961

BE IT KNOWN THAT

Roy E. Vaughn, Sr.

IS HEREBY AWARDED CERTIFICATION AT
LEVEL IV

IN FIRE PROTECTION ENGINEERING TECHNOLOGY
FIRE ALARM SYSTEMS

BASED UPON SUCCESSFUL DEMONSTRATION OF REQUISITE KNOWLEDGE,
EXPERIENCE AND WORK PERFORMANCE AS SET FORTH BY THIS INSTITUTE.

Certification Valid through December 1, 2020
CERTIFICATION NUMBER 72772

—

CHAIRMAN OF THE NICET BOARD OF GOVERNORS
A DIVISION OF THE NATIONAL SOCIETY OF PROFESSIONAL ENGINEERS




Vaughn, Roy E.

\



Client#: 810583

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

640RRSAF

DATE (MMWDDIYYYY)
7/10/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT
McGriff Insurance Services [ﬁg o, ex 502 489-5900 fAIE, No): 866 B81-2185
2600 Eastpoint Parkway AL 5. CHovekamp@McGrifflnsurance.com
Louisville, KY 40223 INSURER{S) AFFORDING COVERAGE NAIC#
502 489'5900 INSURER A : Zuvich American Insurance Company of I 27855
INSURED ” INSURER B ; Nations) Suraty Corporation 21881
Orr Safety Corporation T = = 20142
Orr Protection Systems, Inc. T
: Casualty Com| 42374
P.0. Box 198029 S =
Louisville, KY 40259-8029 -
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[INSR uB

Nt TYPE OF INSURANCE NER VUD POLICY NUMBER Igﬁ%&'ﬁ% Al LIMITS
A | X| COMMERCIAL GENERAL LIABILITY GLO038143104 7/01/2019|07/01/2020| EacH occURRENCE 51,000,000
I CLAIMS-MADE @ OCCUR PAMAES gga%r?mml 51,000,000
B MED EXP {Any one $10,000
B PERSONAL & ADV INJURY | 51,000,000
| GENL AGGREGATE uwr APPLIES PER GENERAL AGGREGATE $2,000,000
|| pouicy EI JECT D Lac PRODUCTS - COMPIOP AGG | 52,000,000
OTHER: $
A | AUTOMOBILE LIABILITY BAP038143204 07/01/201907/01/2020 {200 "5 "™ |:1,000,000
X! any Auto BODILY INJURY (Per persan) | $
B D LY SCHEDULED BODILY INJURY (Per accident) | $
X WBowr [X| NSNS o e
| A | (Poraccident)
s
B | X|UMBRELLALIAB | X | occur SU000049128515 07/01/2019|07/01/2020) ACH OCCURRENGE 525,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000
DED | X] RETENTION $0 -t S
WORKERS COMPENSATION M-
Cl | ND ERPLOTEE S LABILITY = wWC038143004 107/01/2019|07/01/2020| X
Sgglgé%g%%gg(gmsggecmws@ NIA E.L. EACH ACCIDENT s1,000000 |
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $1,000,000
if yas, describe ul —
DESCRIPTION oF 'OPERATIONS below . €.L. DISEASE - POLICY LIMIT [ 51,000,000
D |Professional HCC1966846 07/01/2019|07/01/2020, $5,000,000 Limit
Liability $35,000 Deductible
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedu may be attached if more spaca is requirad)
CERTIFICATE HOLDER CANCELLATION

Pikes Peak Regional Building
Department

2880 international Circle
Colorado Springs, CO 80910

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of1
#523973333/M23856603

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. Ail rights reserved.

|z
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,
Orr Protection Systems, Inc

is an entity formed or registered under the law of  Kentucky . has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20061165415 .

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 05/28/2019 that have been posted, and by documents delivered to this office
electronically through 05/29/2019 @ 15:45:34 .

I have aflixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 05/29/2019 @ 15:45:34 in accordance with applicable law.
This certificate is assigned Confirmation Number 11601567

Secretary of State of the State of Colorado

as an opnan, the issuance and validity of a certificate obtained electronically may be eslabllshed by visiting the Valtdale a Certj f culc page of
the Secretary of State’s Web site, hitp. wwv susastute co us hiz CernficateSearchCriena.do entering the certificate s confirmation nnmber
dwplayed on the certificate, and following the instructions displayed. Confirming the issuance of g certificate is merely optional

necessary 1o the vald and effective ls:uam‘e of a cerlificate. For more uy’ormallon visit our Web site, lnip v sos siaie co.us cllck

“Businesses, trademarks, trade names” and select “Frequently Asked Questions. ™

\3



PIKES PEAK REGIONAL BUILDING DEPARTMENT

Follow us on social media

o facebook.com/PPRegionalBuilding/

© @rrrED

@ (@ppregionalbuilding

2880 International Circle
Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Invoice

8/27/2019 3:33:26 PM

(SABRINA)

Receipt #: 1625563

Customer: ORR PROTECTION SYSTEMS, INC

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $100.00
Payment Summary

Account Description Reference Amount

9801-55700 COLLECTION, VISA/Master-Card 724652 $100.00
Total Tendered: $100.00
Comment :

I agree to pay above total amount according to card issuer agreement. \L‘



Project History (List projects in which this company worked as the contractor.)
1. Project Street Address: ”550 /V\dr lbOfOU_oj?h A\/C R‘ ledf, (A q425071

Type of work (check one) [ Residential E?C/ommercial
cost: 252,223 Date: Md \'I 2019 vour position: Contrg (tor

Describe Job in detail: Dﬁglgl[“ 1stall FI‘V,C A larm © FH’Q Suggrggé:m Syﬁ'}'ﬂ“s
in pANISION Bul H’M]

2. Project Street Address: ‘2301 V\Iﬂl’an AV, ‘rvine: CA 9200

Type of work {check ane) O Residential m(ommercial

CDSt:4 4lﬂl 726' Date:JU n'c Z-D'q Your paosition: CO”)‘h’ﬂd’Dr :
Describe Job in detail: DC-S‘(@l'\/(nng“ Are Alarm S\Tléf(n’l'h Ll.lﬂgmalc alsh'_xj Sﬁm

3. Project Street Address: 14000 Perimeter Rd. . \/ld'l)er “C, CA 4 2374

Type of work (check one) [ Residential E?CGmmercial

Cost:dl lg.750 Date: Maf 20 g Your position: ADW a dDr

Describe Job in detail: %Si@’l/lhdml Ave Alarm '3 to2 S\;Q‘f’ﬁm pr)’ wnbu_sﬁm
rne.

4. Project Street Address: |1 Perers Can\pn Kd. Irvine CA Zrarev,

Type of work (check one) O Residential D(./ommercial

Cost:sl"[{/(’l 2l LP Date: Feb 2-0 {4 Your position; &)m‘m aLDr
Describe Job in detail; DéSi&)m/i nstalt Fire Alarm /F1 ¢ SM,,P'OI‘(%I()I’I 5Y5T6n1

5. Project Street Address: Mmo P@ﬁ m&hzr Qd \/Id’oﬂl’“ f, CA 425&74’

Type of work {check one) [J Residential EDCénmercial

Cost:$26(71 ""OD Date: DCC Z—Dm Your position: Coﬂfmdvf

. ) \

Describe Job in detail: Dﬁﬂﬂ]’l“ﬂéfm  hre A’M’n /FIVC Su,ﬂmssmﬁ &;lﬁf_ém

COZ in W0 lombushion turblnes
CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or carporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made,

Print name and title (owner, pn‘W manager) Ray Aldrldge
24

A 4
Signature: / __KATHRYNY.CARTERate: | L1H9 g
’ NOTARY PUBLIC
SYATE AT LARGE - KENTUCKY

MY COMBUISSION EXPIRES 10/8/18

- -







CE & o%- 2019 )gmf

ll FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: BLAZE FIRE SAFETY

PRINCIPAL: DANIEL BLACK LICENSE HOLDER: DANIEL BLACK

RME: DANIEL BLACK RECOMMEND:
[3 APPROVAL O DISAPPROVAL
DATE |8/29/19 ]

LICENSE APPLYING FOR:
FSC-A FSC-B FSC-C FSC-D FSC-H  FSC-M FAC-A FAC-B \3

FAI FSI FSI-L FST-B FST-C FST-D FHT
PPRBD INEORMATION NAME DATE
RECEIVED BY PPRBD SABRINA 08/28/2018
CRIMINAL BACKGROUND CHECK SABRINA 08/28/2019
SENT TO FIRE SABRINA 08/28/2019
DEPARTMENT NAME DATE
CSFD

Chip Taylor [8/29/19

COMMENTS:
PPRBD LICENSING FIRE
Phone: 719-327-2887 Phone: 719-385-5982
Fax: 719-327-2626 Fax: 719-385-7330
Email: Licensing@pprbd.org Email: Fireconstructionservices@springsgov.com

\?



Fire Suppression Contractor — A

O RME w/ Current NICET Level Il or IV certificate in sprinkler layout/design or a Colorado Registered PE
O Certificate of Liability and Workers’ Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

O Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility's certification of liability insurance equal to that of
the licensee’s shall be provided).

O Documentation showing the RME qualifications and at least 3 years applicable work experience

1 Certification from at least one manufacturer of special hazard systems that the applicant markets.

O Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor/Dealer- C

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility's certification of liability insurance equal to that of
the licensee's shall be provided).

0 Documentation showing the RME qualifications and at least 2 years applicable work experience

O Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer - D

0O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
0O Documentation showing the RME qualifications and at least 2 years applicable work experience
O Certificate of Liability and Workers' Compensation insurance.

Fire Suppression Contractor- M

O RME w/ Current and Valid Colorado State Master Plumber’s license w/ minimum 3 years’ experience.
O Certificate of Liability and Workers’' Compensation insurance.
0O Documentation of minimum 5 years work experience.

Fire Suppression Contractor - H

[0 Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

O Certificate of Liability and Workers' Compensation insurance.

O Documentation showing the Responsible Managing Employee (RME) qualifications for service and
repair of fire hydrants.

Fire Alarm Contractors — A
0O RME w/ Current NICET Level 11l or IV certificate in Fire Alarm Systems or a Colorado Registered PE
O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Alarm Contractors — B

® RME w/ Current NIC higher in Fire Alarm Systems or a Colorado Registered PE
® Certificate of Liability amd \Warkers’ Compensation insurance.

Bl Documentation of minimum 5 years work experience.



Suppression Installer

0O Satisfactory completion of the ASCR2 exam every 3 years.
O Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited

O Satisfactory completion of the ASD2 exam every 3 years.

O Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.

O State of Colorado Plumber license
Service Technician - B

O Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate)

Service Technician - C

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate).

Fire Hydrant Technician

O Satisfactory completion of the CTFH2 exam every 3 years.
00 Minimum 2 years' experience.

Fire Alarm On-Site Installer

O Current and valid NICET Level Il or higher certificate OR satisfactory completion of FA2 exam every

3 years
O Documentation of minimum 2 years' experience.

\q



PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Alarm Contractor License Application

RBD USE ONLY
It Is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date4~2 ‘*;@l 9 l
consider this application for the state license in compliance with the Pikes Peak Regional Building Code. | |nitia

Receipt #IE,ASSYI

FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check one) RBD #
o FAC-A o FAC-B s &

Business [nformation

Type of Entity (Check one) 0O Individual 0O Partnership [J Corporation & LLC

Business Name: Blaze Fire Safety
(The business name is the name that will appear on the license and Is the actual name under which the contracting business will operate.)
Federal Employer Identification Number: 84-2745900
Business Address: PO Box 143

Street Address Apartment/Unit #

Peyton Co 80831-0143

City State ZIP Code
Business Phone: 7 19-352-1161 Business Email: dblack@blazefiresafety.com
Business Fax: Business Website: Plazefiresafety.com

Company'’s Principal Officers, Partners, or Owners

Name: Daniel Black Title: OWNEr

Name: Kamira Black Title: OWNEr

1. Number of years company has operated as a contractor? (If new, write “new”) now

2. Type of work performed? (Check one or both, if applicable) [ Residential 1 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes [3 No If yes, Explain

4. Has the company been a defendant in a collection action court case? [0 Yes [ No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes [ No If yes, Explain

6. Has the company ever had a license suspended or revoked? [1 Yes [d No If yes, Explain

7. Has the company ever defaulted on a contract? [ Yes [ No If yes, Explain

Licenses held by the Company
Jurisdiction - License type and number Jurisdiction- License type and number

70



Project History (List projects in whichithis company worked|as) the contractor.)

1. Project Street Address: 4|El4*S—€*ei=Fhe-’:11=Py'-l=rae—ﬁﬁ-w\n-;rk‘hrstm-y,~5‘m De Lristo
oD

Scho Stefct,
Type of work (check one) [ Residential Efommercial E7S! Lane 7 Nori
Cost: _1SG660 ~ Date: _ 34 ly/Za 19 Your position: ngm_n.m#
Describe Job in detail: M’F’W—é&m Camc]ue,vl-ul S e ce S,

TesrK

2. Project Street Address: W'ﬂ— Gor mes Q 0 £ . §a_jdn\,/ DR
Type of work (check one) [ Residentiat Efommercial

Cost: 2opo.~ Date: "Jaua Z:'zmz Your position: Speyle 427.. e
Describe Job in detail: ﬂ&s.‘)u‘ with ﬁ'\mﬁl Flre i Fire S'gn'v\lg ler 1 .ﬁa“é“gﬂ .

3. Project Street Address: _leﬁj_g_&j_qi&a‘_emy Nocth 925 Slaut+ Rd

Type of work (check one) [ Residential L'fommercial
Cost: _1S60.~ Date: Y. l,( ZZ @19 Your position: MLM?A/

Describe Job in detail: Hed AN 713 r ' Aayel T,

4, Project Street Address: N . : .

Type of work (check one) O Residential E(Commercial

Cost: _govo.— Date: L,é._us_ Your position: im:.;ﬂm‘ﬁ_&@
Describe Job in detail; MM&L&M&M,) Spr rale {-u// Paw;; T gﬂccﬁbﬂ .

5. Project Street Address: (3. L slhiwne ée , Jg ns ZY%00 O Lshju L

Type of work (check one) [J Residential Mfommercial

A)

Cost: 17200 .~ Date: _ 4 M// 2m(9 _Your position:

Describe Job in detail: _4;_'2_1;1«'/1 with Mgl Tire Ao s I/{’Drm[dv,/ L inspecdiog.

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name and title (owner, principal or manager) Danlel Black owner

. 2\
Signature: W Date: f22./2




Responsible’Managing Employee (RME) Information

Legal Name: Black Daniel C
Last First M.L
Date of Birth: 12/20/1971 Social Security Number: —
Address: 11335 Arshad Dr
Street Address Apartment/Unit #
Calhan Co TH
City State ZIP Code

Phone: 719-352-1161 Fax: Email: dblack@blazefiresafety.com

1. What is your area of expertise in the industry? extinguishers/alarms/ sprinklers/hydr ants.

2. How long have you worked in the industry? 20 years

3. What is your affiliation with the company? (Owner, partner, employee, etc.) OWﬂGI’

4. Have you ever been convicted of a misdemeanor or felony? (I Yes & No If yes, Explain

5. Have you had a license suspended or revoked? [0 Yes & No If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor's license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company's and my own actions in connection with the contractor's license that may

be granted. Yes (1 No

_ Certifications

NICET # NICET Level Expires

[114691 |11l water Based/ Il Alarm_] Oct 1st 2020 ¥
P.E. # Issued Expires

L | I Bl
D.O.T. # Issued Expires

L l I |

Work History

Company Position To From

L uteyy Flce Exliaguite |S@opice Tachasi inn 7 200 Ay 2770 fay 2000
Ciptad Fiee Pptection  Sery, Hrses, r 20¢3 ' 2078
éﬁﬁz&a&zém&méeﬂ/&neg e Wprier Ays 204  |dsr 2003

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. I hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): Daniel Black Owner
Signature of (RME): W Date: _#2 7./7

2%




: Licensee Information

Legal Name: Black Daniel C
Last First M.1.

Date of Birth; 12/20/1971 Social Security Number: —

Address: 1 1335 Al’Shad Dl'

Street Address Apartment/Unit #

Calhan Co 80808

City State ZIP Cade
Phone: 719-352-11 61 Fax: Email: dblack@blazefiresafety.com

1. What is your area of expertise in the industry? extinguishers/alarms/sprinklers/hydrants.

2. How long have you worked in the industry? 20 years

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Owner

4. Have you ever been convicted of a misdemeanor or felony? O Yes & No If yes, Explain

5. Have you had a license suspended or revoked? O Yes & No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? id Yes [ No

_ Certifications :

NICET # NICET Level Expires

111461 [l Water Based/ Il Alarm  [Oct 1st 2020 ]
P.E. # Issued Expires

L I I |
D.O.T. # Issued Expires

| I I ]

Company Position To From
Courtesy Fire Extinauish{Service Technician Feb 2004 Nov 2000
Cintas Fire Protection [Service Technician Apr 2013 Aua 2004
Cintas Fire Protection  |Service Manager 22043 Lyg 20/9  Pug2049 Aer 22/3

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): Danlel BIaCk owner

Signature of (Licensee): _,Q_M Date: _Pz7./2 23

2880 International Circle, Colorado Springs, CO 80910 Telephone 719-327-2887. _Fax 719-327-2951
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AMERICAN BACKFLOW PREVENTION ASSOCIATION

10/27/2021

6-305

Backflow Prevention Assembly Tester

10/27/2018
Daniel Black

ek 0 € Ohen_

11335 Arshad Dr

Calhan, CO 80808
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DANIEL BLACK

11335 Arshad Dr, Calhan Co 80808.
719-352-1161
dblack@blazefiresafety.com

20 years of experience in the fire safety industry. Seeking the opportunity to start my own business.

EXPERIENCE

APRIL 2013 - AUGUST 2'019
SERVICE MANAGER, CINTAS FIRE PROTECTION

I was responsible for managing the Test & Inspection Department that conducts inspection Test
& Maintenance of Fire Alarms, Fire Sprinklers, Fire Extinguishers, Fire Hydrants, Emergency
Lighting & Backflow Assembly Testing. | overseen a team of service technicians of 5-10 at any
given time. Duties included the training, development & licensing of our technicians to assure
inspections were being conducted in accordance with NFPA Standards, Manufacture
Specifications & Company Policies. | was responsible for the growth of department with an
expectation of 10% or greater annually.

AUGUST 2004 — APRIL 2013
FIRE SERVICE TECHNICIAN, CINTAS FIRE PROTECTION

| was responsible for servicing customers fire safety equipment in accordance with NFPA
Standards, Manufacture Specifications & Company Policies. These services included fire alarm
inspections on an annual & semi-annual basis, repairs, replacement & troubleshooting of their
interface equipment, such as input & output devices. Fire Sprinkler Test Inspection &
Maintenance ranging from Wet Systems, Dry Systems, Standpipes & Pre-Action on a quarterly &
annual basis. Made repairs to said systems ranging from gauge replacement, repairs of pipe
fractures due to freeze conditions, removal, replacement & sprinkler head additions. Hydrant
flow test. Running calculated flow test to determine rate of flow. Made minor repairs such as cap
& gasket replacements. Fire Extinguisher Inspections & Maintenance ranging from inspection,
recharge, six-year maintenance & hydrostatic testing on all types of fire extinguishers, dry
chemical, wetting agents, halogenated agents. Emergency lighting inspections & repairs such as
battery & bulb replacement.

NOV 2000 - FEB 2004
FIRE EXTINGUISHER TECHNICIAN, COURTESY FIRE EXTINGUISHER SERVICE

| was responsible for the inspection and service of fire extinguishers of all sizes & types ranging
for Dry Chemical, Wetting Agents, Halogenated Agents for places of business on assigned route &
shop work that consisted of Hydrostatic testing & Halon Recovery. Duties included annual
maintenance of portable fire extinguishers in accordance with NFPA 10. The recharges & annual
breakdown maintenance was conducted in a mobile service vehicle where 1 would discharge the
fire extinguisher in a hopper, remove the head, inspect the interior of the cylinder, replace the
appropriate parts such as valve stem & oring, refill with the appropriate extinguishing agent &
charge the extinguisher with nitrogen to the appropriate PSI. (this was a California based
business in which annual maintenance included a full breakdown every year) | was also hydrotest
certified in the state of California these services were conducted in the shop.

YAV



Blaze Fire Safety LLC
PO Box 143
Peyton Co 80831-0143
719-600-7849

To whom it may concern;
This letter is to inform that Daniel Black is employed exclusively and full
time by Blaze Fire Safety effective August 16, 2019 to the present.

Blaze Fire Safety

T2y PiL #27?

Daniel Black, owner
Kamira Black, owner % £-2- 14

A4



DATE (MMW/DD/YYYY)

ACORD  CERTIFICATE OF LIABILITY INSURANCE oar21/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or
be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certaln policies may require an
endorsement. A statement on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

‘%ﬁc S G NTe S o AErSTiE,
FIROQUCER HAME: American Famlly Insurance - Business Insurance
American Family Insurance - Business Insurance _(&E.NM.E&)M EA&M_
E-MAIL
;:‘:::'::: NY 13902 ADDREsSS: __service@amfambusinessinsurance.com
: INSURERI(S) AFFORDING COVERAGE NAIG 8
INSURERA: _Widvale Indemnity Company 27138
INSURED | INSURERB :
BLAZE FIRE SAFETY LLC | INSURBRC :
11336 ARSHAD DR INSURERD :
CALHAN CO 80808 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1419494024369216483160901 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

CLAIMS.

fi §E‘ ADDL] SU!
. TYPE OF INSURANCE oft | Wvp | POLICY NUMBER el adocd umTS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE 32,000. 000
DAMAGE TO RENTED
A CLAIMS-MADE |ZI OCCUR | N | N | GLP1063920 05/01/2019|08/01/2020| pREMISES (Ea cccurrence) | $100,000
MED EXP (Any one pesson) | $10,000
NAL & ADV INJUR'
PERSO VINURY | ¢ 600,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $4,000,000
x |pover| ] 7R D Lac PRODUCTS - COMPIOP AGG| $4,000,000
OTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea socident
ANY AUTO BODILY INJURY (Per person)
OWNED SCHEDULED BODILY INJURY
AUTOS ONLY AUTOS {Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accident)
mereLLAUAB|  foccuR i EACH OCCURRENCE
fxcessuas CLAIMS-MAD AGGREGATE
|oep | | revenmons
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECU
TIVE OFFICER/MEMBER EXCLUDED? N/A EL. EACH ACCIDENT
EL DISEASE-EA
(Mandatory in NH) EINDIBEAS
If yes, describa under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT
PROFESSIONAL LIABILITY OCCURRENCE
AGGREGATE

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Inspection and Appraisal Services

CERTIFICATE HOLDER CANCELLATION

LAZE FETY SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
" FiRG oA LLO BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPREEENTATIVE

P

©1985-2016 ACORD CORPORATION. All rights reserved,
ACORD 26 (2016/03) The ACORD name and logo are registerad marks of ACORD 2-%




'COLORADO

| Department of
Labor and Employment
Crsraniof Victhets Suctpencatien

Workers' Compensation Coverage Rejection

Tns scre2 allows inierested gartas lo szach for svidencs of rejeciion of Workars' Compensation coveraga by sole proprietars, and'or
paitias p2formag ecnstricte visr« a5 well 3s coporatz offica+s, mambers of an LLC viho 32 alzo atleas: 10%; ovmzs cf the tusiness
and gaticzate n 2 daily operatcas a=d or managemsrt of the business

Disclaimer

The marater provdoed rore i #oerdats submesesd 19 Bee Coicras Domon & Vit Corpeneton DS Trore mae b erore a2 o 2ocresaraes st ths
rfrentae oue 33 e sunde the ootrd of S DIAD. Therelae J04C dacs rat gazritee i asturaey of the efzeratnr o seorrteoez rat oadae o
resdt 212 oues ot rocezsanly Tear vut 2 e onaf eoverage bag e zeer e Qenzzon fomm poened by TIVC beonre ofeaie e o e il rogares
Fomaler o ecened, bt sroceesg Ty Lk o diz

Tar eddyorts wfarrimon ar azaziee atb e Srg reman af Wieees Corosrealar moverage, plener coemn Sostzewe Sorver 207203 313 L0035 e rmemen
wrea st £53 00 TOME

Search Terms
Enter a full or partial legal name or trade name af tha business ycu are seaking in the appropriate box below

Business Legal Hame iclazs firs sz’zty

Business Trade Hame |

Selected Employers - Click an the 8lue Triangle to See Search Results

Business Lega! Hame Business Trade Hame
|B’|Blaze Fire Safaty LLC -
4 »
L8AT io A A AL IR St LR bk SR
Last Name | First Name | Middle Name |Date Rejection Rec'd Date Rescind Rec'd -
Black Kamira Dawn 8/22/2019
Black Danizl Carlton 8/22/2019 -
3 »
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Blaze Fire Safety LLC

isa
Limited Liability Company
formed or registered on 08/16/2019 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification nurnber 20191653061 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/16/2019 that have been posted, and by documents delivered to this office electronically through

08/19/2019 @ 09:52:45 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 08/19/2019 @ 09:52:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 11748652

Secretary of State of the State ot Colorado

End of Certificate
: {f electranicall m_th: I ret State’s Web site is full d i valid and e X
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, htip:/Avww.sos.state.co.us/blz/CertificateSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuan a certificate is merel,
optional and is not necessary fo the valid and effective issuance of a_certificate. For more information, visit our Web site, hup://
www.sos.state.co.us/ click “Businesses, frademarks, trade names” and select “Frequently Asked Questions."”

30
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Follow us on social media Invoice
o facebook.com/PPRegionalBuilding/ 8/27/2019 3:13:41 PM

(SABRINA)
¢ @rrreD Receipt #: 1625551
@ @ppregionalbuilding Customer: BLAZE FIRE SAFETY

Transaction Summary
Account Description Reference Amount

1301-40036 CONTRACTOR FEES APPLICATION X 3 APP FE $150.00

Total Due: $150.00

Payment Summary
Account Description Reference Amount

9801-55700 COLLECTION, VISA/Master-Card 724641 $150.00

Total Tendered: $150.00

Comment: DANIEL BLACK

I agree to pay above total amount according to card issuer agreement. 62-



kl FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: DYNALECTRIC COMPANY
PRINCIPAL: CULLEN,GINA - PRES & CEO [ |CENSE HOLDER: GINA CULLEN

RME: CASEY CURTIN RECOMMEND:

® APPROVAL (] DISAPPROVAL
DATE |8/14/19 |

LICENSE APPLYING FOR:

FSC-A FSC-B FSC-C FSC-D FSC-H FSC-M FAC-A FAC-B
FAI FSi FSI-L FST-B FST-C FST-D FHT

PPRBD ‘INF.ORMATION NAME DATE
RECEIVED BY PPRBD SABRINA E 8/01/2019
CRIMINAL BACKGROUND CHECK SABRINAE 8/01/2019
SENT TO FIRE SABRINA E 8/01/2019

DEPARTMENT NAME ' DATE

CSFD Chip Taylor 8/14/19
COMMENTS:

COMPANY CHANGES EXAMINEE # 7607

PPRBD LICENSING FIRE
Phone: 719-327-2887 Phone: 719-385-5982
Fax: 719-327-2626 Fax: 719-385-7330

Email: Licensing@pprbd.org Email: Fireconstructionservices@springsgov.com




Fire Suppression Contractor — A

O RME w/ Current NICET Level lll or IV certificate in sprinkler layout/design or a Colorado Registered PE
O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

0O Letter of commitment stating minimum equipment requirements are met for portableffixed systems.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility's certification of liability insurance equal to that of
the licensee's shall be provided).

O Documentation showing the RME qualifications and at least 3 years applicable work experience

O Certification from at least one manufacturer of special hazard systems that the applicant markets.

O Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor/Dealer - C

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of

the licensee’s shall be provided).
O Documentation showing the RME qualifications and at least 2 years applicable work experience
O Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer — D

[0 Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
O Documentation showing the RME qualifications and at least 2 years applicable work experience
O Certificate of Liability and Workers' Compensation insurance.

Fire Suppression Contractor - M

O RME w/ Current and Valid Colorado State Master Plumber's license w/ minimum 3 years’ experience.
O Certificate of Liability and Workers’ Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor - H

O Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

O Ceriificate of Liability and Workers’ Compensation insurance.

O Documentation showing the Responsible Managing Employee (RME) qualifications for service and
repair of fire hydrants.

Fire Alarm Contractors — A
0 RME w/ Current NICET Level Ill or IV certificate in Fire Alarm Systems or a Colorado Registered PE
O Certificate of Liability and Workers’ Compensation insurance.
0O Documentation of minimum 5 years work experience.
Fire Alarm Contractors - B
B RME w/ Current NICET Level li or higher in Fire Alarm Systems or a Colorado Registered PE

Certificate of Liability and Workers' Compensation insurance.
@ Documentation of minimum 5 years work experience.
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Suppression Installer

{0 Satisfactory completion of the ASCR2 exam every 3 years.
O Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited

[0 Satisfactory completion of the ASD2 exam every 3 years.

O Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.

O State of Colorado Plumber license
Service Technician - B

[0 Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate)

Service Technician - C

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate).

Fire Hydrant Technician

O Satisfactory completion of the CTFH2 exam every 3 years.
O Minimum 2 years' experience.

Fire Alarm On-Site Installer

O Current and valid NICET Level Il or higher certificate OR satisfactory completion of FA2 exam every

3 years
O Documentation of minimum 2 years' experience.
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T PIKES PEAK REGIDNAL BUILDING DEPARMENT: © ||

Fire Alarm Contractor License Application T
It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Datecg_,—a)\@l Q

conslider this application for the state license in compliance with the Pikes Peak Regional Building Code. Imtnal e[

: |
FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check onc) ece"" CIKES,
OFAC-A  mFAC-B 7@ O7
S sBUsihess TnfoT MAtion TR

Type of Entity (Check one) [ Individual O Partnership ErCorporatlon O LLC
Business Name: _Dynalectric Company

(The business name is the name that will appear on the license and is the actual name under which the contracting business will aperate.)

Federal Employer Identification Number: 52-0973205
Business Address: 349 Sheridan Blvd. q
Street Address o Dt
Lakewood co hohe
et R T S ZIP Code

Business Phone: 303-233-4488

303-232-4080 Business Website: www.dyna-co.cor_n_

Business Email: dyna-co@emcor.net

Business Fax:

Company’s Principal Officers, Partners, or Owners
Gina Maria Cullen Title: President & CEO

Name: Ny
Leonid Shkolnik Title: CFO & Assistant Secretary

Name:

1. Number of years company has operated as a contractor? (If new, write “new”) 68

2. Type of work performed? (Check one or both, if applicable) O Residential [ Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? A Yes [ No If yes, Explain

4. Has the company been a defendant in a collection action court case? [J Yes [3 No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes [3 No If yes, Explain

6. Has the company ever had a license suspended or revoked? O3 Yes [ No If yes, Explain

7. Has the company ever defaulted on a contract? O Yes @ No If yes, Explain

Junsd1ct10n L1cense type and number Junsdictmn- Llcense type and number
City of Aurora, Fire Alarm, 2018 1553289 00 CL | City of Boulder, ROW, LIC-0001035-ROW
City of Centennial, Contractor, CL-08714 City of Denver, Electrical, LIC6369 N
City of Englewood, R01 Electrical, 5612 City of Broomfield, Elec., OL-20-07553
City of Ft. Collins, Fire Alarm, AS-3880 City of Littleton, Electrical, E00271

Copies of all other licenses held by Company atiached.

3o



L. ProjectHistory LSt projects in whichithis company worked as the contractor.) /i

1. Project Street Address: 1021 N. Cascade Ave., Colorado Springs, CO 80903

Type of work (check one) [J Residential [ECommercial

4,080!080 Date: 8/201 7 Your pOSitiOﬂ:

Added 39,000 SF fo the library and demolition of the 1980 Tutt South addition; added a 9,700 SF fourth level to the original fibrary.

Cost: Electrical Contractor

Describe Job in detail:

2. Project Street Address: 305 Rockrimmon Blvd S, Colorado Springs, CO 80919

Type of work (check one) [1 Residential [HCommercial

cost: 894401 2/2018

Describe Job in detail: COT€ Site infrastructure upgrade; demolition and replacement of RTU

Your position: Electrical Contractor

3. Project Street Address: 10625 Federal Dr., Colorado Springs, CO 80908

Type of work (check one) O Residential [ECommercial

1,361,703 11/2016

1.OMW IT Power, 6.0MW Site Load, Design Build electrical distribution switchgear, lighting. low voitage power fit up.

Electrical Contractor

Cost: Date: Your position:

Describe Job in detail:

4. Project Street Address: 10629 Federal Dr., Colorado Springs, CO 80908

Type of work (check one) [1 Residential [ECommercial

cost: 3:994,229 9/2015

Describe Job in detail: Electrical SOW and gear on a Data Center

Electrical Contractor

Date: Your position:

. 3233 Janitell Road, Colorado Springs, CO 80906 & 2345 Windswept View, Colorad ings,
5. Project Street Address: pring ¢ ° Springs, CO 80921

Type of work (check one) [ Residential [ECommercial

Cost: 10,466,720 .. . 9/2018 Your position: E-lectrical Contractor -
Describe Jab in detai: [N€W 40,000SF, 2MW data center and 60,000SF, 4MW data center

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporatlon, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipa! entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is

made.

incipal or manager) Gina Maria Cullen, President & CEQ

Print name and title (o g e/r/p
Signature: /L % { u/ é/?/( Date: v7/25/20'E




Lo e U ResponsibleiManaging Emplovee (RME) Information

Legal Name: Curtin = - Casey J -
Last First M.1.
Date of Birth: 8/27/1975 —_______Social Security Number: _
Address: 345 Sheridan Blvd.
Street Address Apartment/{Unit #
Lakewood CO 80226
City State 2IP Code

303-598-3168 ccurtin@emcor.net

Fax: Email:
Electrical and Fire Alarm

Phone:

1. What is your area of expertise in the industry?
18 years

2. How long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, employee, etc.) General Supermtendent

4. Have you ever been convicted of a misdemeanor or felony? O Yes [ No If yes, Explain

5. Have you had a license suspended or revoked? O Yes [ No If yes, Explain

6. |, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. M Yes [0 No

AL AT AL ; : CartHicatione . -
I LA v : : FE A L Faim AT VAP

NICET #

WRESIN AT P

NICET Level Expires

(116258 |Level 2 |4/01/2021 |
P.E. # Issued Expires
L I | |
D.O.T. # Issued Expires
s | i ]
Company Position To From
Dynalectric General Superintendent | Present 1/2016
Dynalectric GF/Foreman/Journeym. ' 1/2016 10/2003
I

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): ~aS€Y J- Curtiq General Superintendent
Signature of (RME): h/ gﬁ;ﬂzﬁtmw Date: _7!1 3/201 9

Dot 2010.07 12 1§53:41-06 70"

X



Legal Name: Cullen Gina Maria
Last First M.l

Date of Birth: 08/27/1967 Social Security Number: _

345 Sheridan Blvd.

Address:
Street Address Apartment/Unit #
Lakewood CcO 80226
City State 2IP Code
Phone: 303-205-5565 Fax: 503-232-4080 Emait: dMcullen@emcor.net
1. What is your area of expertise in the industry? Electrical construction
2. How long have you worked in the industry? 31 Years
Officer

3. What is your affiliation with the company? (Owner, partner, employee, etc.)

4. Have you ever been convicted of a misdemeanor or felony? O Yes [ No If yes, Explain

5. Have you had a license suspended or revoked? O Yes 1 No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? [ Yes [0 No

NICET # NICET Level Expires
I l | ]
PE # issued Expires
| [ [ |
D.O.T. # Issued Expires
| | [ l
~ Company S Position To From
Dynalectric President & CEO Present March 2018
Dynalectric Executive Vice Preside | March 2018 August 2008
Dynalectric Various Positions August 2008 January 1892

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): Gin@ Maria Cullen, President & CEO

Signature of (Licensee): ) ! Date: 7/25/2019

T T T w P sy e B o P T I s TA o e 7oy o " TITREEE pa | Sy gy T o T e
2880 International Circle iCaloradb Springs, C 10 iTelephione 719-327-2887- Fax719-327:2059

-
-
gt
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| Y
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NATIONAL INSTITUTE FOR CERTIFICATION
_etn.  IN ENGINEERING TECHNOLOGIES® Approval Letter

e e,

NICET ¢ Providing Certification Programs Since 1961

Name: Casey J Curtin
Date of Award: March 15,2018
Certification Number: 116258
Certification Expire Date: 04/01/2021

It is my pleasure to inform you that recertification has been granted as follows:

FIRE PROTECTION ENGINEERING TECHNOLOGY/FIRE ALARM SYSTEMS/LEVEL II

You will find your new wallet card attached to the botiom of this letter. Also enclosed with this letter is your new certificate,
Your new three-year period of certification is printed on both your wallet card and your certificate. You will need to

accumulate another 90 continuing professional development points to continue your certification beyond this new expiration
date.

Prior to removing the wallet card from this letter, we advise that you make a copy of the letter for your files as the complete
letter may be required as proof of certification.

The interest you have shown in your carcer development by obtaining professional recognition and status through certification
is most commendable. On behalf of the Board of Governors, please accept our congratulations and best wishes.

Very-traly yoursy—— —-—=m
Mﬂ/«

Michael A, Clark
Chief Opcrating Executive

remove card slowly

NATIONAL INSTITUTE FOR CERTIFICATION |
“ : iN ENGINEERING TECHNOLOGIES® i

Casey J Curtin
FIRE ALARM SYSTEMS/I
Casey J Curtin
14941 Hanover St
Brighten, CO 80602

CERT NO. 116258 VALID THRU 04/61/2021

1420 King Street, Alexandnia, VA 22314-2794 B888-476-4238 +1-703-548-1518 703-682-2756 fax
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/Y COLORADO
Yot % Department of
ettt Regulatory Agencies

Congratuiatians' 2elow are your electronic wailet cards to use as proof of vour licerse. You can atso print
your license at any time by visiting wwav. colorado.gov/dora/DPO_Print_License and fullowing the

nstructions listed.

If you would like a more durable wallet card option, you ca'1 order ane for a fee by visiting
www.nasbastore.org and selecting the “Colorado License Cards" link on the teft hand side of the page. If
you prefer, you can alsc contact NASBA by phone al 1-888-925-5237 or by email at nashastore®nasba.org

Should you have guestions about your credental, or nead oihar inforniation please contact
our Customer Servio: Team at 303-894-7800 or dora_dpo_licensing@state. co.us.

[ Colorado Department of Regulatory Agencies

Division of Professions and Occupations

_' Electrical Board

‘ Gina Maria Cullen
‘ Master Electrician

I ME 06003}6 10/01/2017
Number - *° Issue Date
Active 09/30/2020

Credential Status

. r e

<

‘ n.he -

Division Director¥Ronne Hines Credential Holder Sichature =

, EXpire Date
Verify this crede;ntial at: www.clorado.gov/dora/dpo

-

|
|

|

. ,77 I - . ™ /
sl :{/( 24l 1) L [./Z'W — d {,

Division DirectorRonne Hines Credential Halder Siznature

Colorado Department of Regulatory Agencies

Division of Professions and Occupations

Electrical Board

Gina Maria Cullen

Master Electrician

ME.0600376 10/91/2017
Number Issue Date
Active 09/30/2020

Credential Status Expire Date

Verify this credential at: ww\v:.i loradojovldgra dpo
Vs

7

il

1560 Broadvaay Suite 1350, Denver, CO 80202 P 301.894.7800 F 363 .§94.7693 wwaw.coloradn gov/ioraldpo '

Hz



COLORADO

Department of
Regulatory Agencies

Division of Prafessions ang Occupations

Below are your etectronic wallet cards to use as proof of your license. You can also print your license at

any time by visiting

and following the instructions listed.

If you would like a more durable wallet card option, you can order one for a fee by visiting
and selecting the "Colorado License Cards” link on the left hand side of the page. If
you prefer, you can also contact NASBA by phone at 1-888-925-5237 or by email at

Should you have questions about your credential, or need other information please contact our

Customer Service Team at 303-894-7800 or

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Electrical Board

Dynalectric Company

Electrical Contractor

EC.0000019 10/01/2017
Number Issue Date
Active 08/30/2020
Credential Status Expire Date
Verify this credential at:
- I el e

Division Director: Ronne Thines  Credential Holder Signature

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Electrical Board

Dynalectric Company

Electrical Contractor

EC.0000019 10/01/2017
Number Issue Date
Active 09/30/2020
Credential Status Expire Date

Verify this credential at:

; -
f 70 o o 7 2.
l{l:i-’l‘.‘ re A =

Division Director: Ronne Hines _Credential Hotder Signature

1560 Broadway, Suite 1350, Denver, CO 80202 P 303.894.7800 F 303,894.7693 www.colorado.gov/dora/dpo

N3



RN
éOLORAD() COLORADO SPRINGS FIRE DEPARTMENT
SPRINGS

« Lrfen

November 20, 2018

Casey Curtin
Dynalectric

345 Sheridan Blvd.
Lakewood, CO 80226

Re: Responsible Managing Employee
Dear Mr. Curtin,

The Pikes Peak Regional Building Department forwarded for our review your application
and file for an additional or change in the Responsible Managing Employee. You have
met the requirements for Responsible Managing Employee per the Pikes Peak Regional
Building Code and have been approved by the Colorado Springs Fire Department.

As per Pikes Peak Regional Building Code, a Responsible Managing Employee is an
exclusive permanent employee of a company, corporation or similar entity who holds
the appropriate credentials and proof of employment as required by PPRBC.
Responsible Managing Employees are active in the day-to-day business of the
company and cannot be listed for multiple contractors.

No further action is necessary. If you have questions, please feel free to call Chip
Taylor at (719) 385-7303 or Doreen Withee at (719) 385-7361.

Sincerely,

A
Brett T. Lacey, P.E., C.S.P.
Fire Marshal

cc: Regional Building Department — Licensing Section

ALY SPR
““g-. AILPAN mé&}
T~

Colorado Springs Fire Department
2880 International Circle, Suite 200-7
Colorado Springs, CO 80910
TEL 719-385-5982

"Providing the highest quality problem solving, fire and rescue service to our community since 1894."

bl



Dynalectric

Colorado
An EMCOR Campany

'ﬂﬂ“ﬂh\

July 16, 2019

Pikes Peak Regional Building Department
2880 International Circle
Colorado Springs, CO 80910

Re: RME exclusive full time employee

To Whom It May Concern,

Dynalectric Company
345 Sheridan Boulevard
Lakewood, CO 80226
Phone: 303.233.4488
Fax: 303.232.4080

I, Gina Maria Cullen, acknowledge and guarantee Casey Curtin is an exclusive full time employee of

Dynalectric Company.

if you have any questions or require additional information, please contact me at (303) 205-5565.

Sincerely,
Dynalectric Company

Gina Maria Cullen
President & CEQ, Colorado

ats)
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< Dynalectric
" Colorado

An EMCOR Company ATTACHMENT DYNCO CrLAIMS

Dynalectric Company’s Colorado operation has been involved in one litigation since 1993,

Date Filed: August 2013

Case No.: 2013CV31167

Court: Boulder County District Court

Subject Matter: A confidential technology corporation filed suit against Dynalectric Company

and its subcontractor, Liebert Corporation, A Subsidiary of Emerson Network
Power (also a direct contractor to the client), for $883,881.87 in alleged
damages as a result of a Liebert Corporation employee action that caused a
power outage in June 2012.

Date Closed: As of October 24, 2014, the suit and associated crossclaims and
counterclaims were settled through confidential mediation and closed.

CONSISTENTLY EXCEEDING EXPECTATIONS BY COLLABORATING TO DELIVER CLIENT FOCUSED SOLUTIONS.
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Contractor License % .
BU} ‘.g:lﬂ“l

License Number : E-003004

The Ciry OF Asten

ISSUED DATE 10/01/2017 EXPIRATION DATE: 9/30/2020

Contractor Type:  Electrical Contractor
DYNALECTRIC COMPANY
DBA: DYNALECTRIC COMPANY _ )\/
345 SHERIDAN BLVD / 7 ;},»/(/;fo ﬁ?‘w /

DENVER, CO 80226

. efief Building Officialt Aspen Chief Buitding Official, Pitkin Co



Public Works
Building Division
15151 E. Alameda Pky
Aurora, CO 80012

303-739-7420

1334132 CONTRACTOR LICENSE

Date of Issue: 12/03/2018 Date of Expiration: 12/01/2019

License Number: 2018 1553289 00 CL

Contractor Name: DYNALECTRIC COMPANY

Type of License: Fire Alarm Systems Contractor

Permits Online User

LICENSING OFFICIAL

It is the licensee's responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Regulations, Article I1II Contractors Division 22-61 through 22-102 for
contractor and supervisor licensee responsibilities.

DYNALECTRIC COMPANY
345 SHERIDAN BLVD
LAKEWOOD CO 80226

Cut along perforated line

Duplicate

Public Works Building Division
15151 E. Alameda Parkway
AURORA, CO 80012

PHONE NOQ. (303) 739-7420

Public Works Building Division
15151 E. Alameda Parkway
AURORA, CO 80012

PHONE NO. (303) 739-7420

Valid through: 12/01/2019 Valid through: 12/01/2019
Contractor: DYNALECTRIC COMPANY Contractor: DYNALECTRIC COMPANY
Type of License: Fire Alarm Systems Contractor Type of License: Fire Alarm Systems Contractor
License #: 2018 1553285 00 CL License #: 2018 1553289 00 CL
A signed license by license official should be A signed license by license official should be
maintained in your files. maintained in your files.

4¥



Public Works
Building Division
15151 E. Alameda Pky
Aurora, CO 80012

303-739-7420

1319704 CONTRACTOR LICENSE

Date of Issue: 09/20/2018 Date of Expiration: 10/01/2019

License Number: 2018 1523882 00 CL

Contractor Name: DYNALECTRIC COMPANY

Type of License: Right Of Way Contractor

Permits Online User

LICENSING OFFICIAL

It is the licensee's responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Regulations, Article ITI Contractors Division 22-61 through 22-102 for
contractor and supervisor licensee responsibilities.

DYNALECTRIC COMPANY
345 SHERIDAN BLVD
LAKEWOOD CO 80226

Cut along perforated line
Wallet Duplicate

Public Works Building Division
15151 E. Alameda Parkway
AURORA, CO 80012

PHONE NO. (303) 739-7420

Public Works Building Division
15151 E. Alameda Parkway
AURORA, CO 80012

PHONE NO. (303) 739-7420

Valid through: 10/01/2019 Valid through: 10/01/2019
Contractor: DYNALECTRIC COMPANY Contractor: DYNALECTRIC COMPANY
Type of License: Right Of Way Contractor Type of License: Right Of Way Contractor
License #: 2018 1523882 00 CL License #: 2018 1523882 00 CL
A signed license by license official should be A signed license by license official should be
maintained in your files. maintained in your files.
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Public Works
Building Division
15151 E. Alameda Pky
Aurora, CO 80012

303-739-7420

1335568

SUPERVISOR LICENSE

Date of Issue: 12/03/2018 Date of Expiration: 12/31/2021

License Number: 2018 1556217 00 SL

Supervisor Name: CASEY CURTIN

Type of License: Fire Alarm Systems Contractor

Permits Online User

LICENSING OFFICIAL

It is the licensee's responsibility to be familiar with the City of Aurora Building Codes Division Chapter 22
Building and Building Requlations, Article III Contractors Division 22-61 through 22-102 for
contractor and supervisor licensee responsibilities.

CASEY CURTIN
14941 HANOVER ST
BRIGHTON CO 80602

Cut along perforated line

Duplicate
Public Works Building Divisian ﬁ? Public Works Building Division
15151 E. Alameda Parkway ,Ai;_-_,e 15151 E. Alameda Parkway
AURORA, CO 80012 W AURORA, CO 80012
PHONE NO. (303) 739-7420 PHONE NO. (303) 739-7420
Valid through: 12/31/2021 Valid through: 12/31/2021
Contractor: CASEY CURTIN Contractor: CASEY CURTIN
Type of License: Fire Alarm Systems Contractor Type of License: Fire Alarm Systems Contractor
License #: 2018 1556217 00 SL License #: 2018 1556217 00 SL
A signed license by license official should be A signed license by license official should be

maintained in your files. maintained in your files.
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A%¥ Planning & Development Services

1739 Broadway, Third Floor Bould=r 0 80302 | PO Bex 791, Boulder CO 80306-0791

7
" Y
OF 8oV P:303-441-1880 F: 303-441-4241 | BoulderPlanDevelop net | plandevelop@boutdercolorado gov

DYNALECTRIC COMPANY March 13, 2019
345 SHERIDAN BLVD
LAKEWOOD, CO 80226--244

CONTRACTOR LICENSE

This document certifies that DYNALECTRIC COMPANY currently holds the following contractor license

License # License Type Classification Expiration Date

LIC-0001035-ROW Contractor - Right-of-Way Right-of-Way 03/13/2020
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City and County of Broomfield
One DesCombes Drive
Broomfield, Colorado 80020

Contractor's License No: OL-20-07553

DYNALECTRIC COMPANY
345 SHERIDAN BLVD
LAKEWOOD, CO 80226

License Type: Elec

This registration/license duly recognizes the above mentioned as meeting
Broomfield Municipal Code, Title 15 requirements for registration/licensure
as a contractor in the City and County of Broomfield for the term set forth.
This registration may be revoked, suspended, or denied for cause in
accordance with BMC Title 15.

Effective Date: 09/01/2017
Expiration Date: 09/30/2020

9/’.‘ e~
-2 o

Y . O =t

Timothy Pate, Chief Building Offical

Contractor Wallet ID Card
Cut on outside line and fold to fit

Issued to:DYNALECTRIC COMPANY
Address:345 SHERIDAN BLVD

LAKEWOOD, CO 80226
License No.:0OL-20-07563
This ionJli duly the above i s meeling
Broomhkeld Mumicipal Code. Title 15 requi fot reg
contractor in the City and County of Broamfield for the term set forth This

tegistration may be revoked. suspended. or denied for cause in accordance with
BMC Title 15

Effective Date: 09/01/2017
Expiration Date: 09/30/2020

=l (e
//{/LIIA(‘ yer=®

Timothy Pate
Chief Building Offical

Information needed to request an inspection:

>> Permit Number

>> Address of Inspection

>> Type of Inspection

>> Date of Requested Inspection

>> Name and phone number of person
requesting inspection

City and County of Broomfield
One DesCombes Drive
Broomfield, CO 80020

Inspection Line: 303.438.6376
Building Division: 303.438.6370
Fax: 303.438.6207

82



Issued To:

Mailing Address:

License Number:

Issued Date:
Expiration Date:

City of Centennial

13133 E Arapahoe Rd
Centennial, CO 80112
P: 303-754-3321 F: 303-708-1790

Dynalectric Certification(s):

345 Sheridan Bivd
Lakewood, CO 80226

CL-08714 License Type:
6/10/2019 Classification:
6/10/2020

TO BE POSTED IN A CONSPICUQUS PLACE

PROFESSIONAL LICENSE CERTIFICATE

0000019 - State Contractors License,
0600376 - State Masters License,
GL6072246207 - General Liability Insurance,
WC6072290921 - Worker's Compensation

Contractor
Electrical

53
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Comumierce 7887 E 60th Ave
Commerce City, CO
CI l Y Phone: 303-289-3790 / Fax
! 303-289-3731
Issued To: (C) Dynalectric Company

345 Sheridan Bivd.

lL.akewood, CO 80226

BUILDING SAFETY DIVISION

Contractor License / Registration Number: 1698

License Type:Electrical

This registration/license duly recognizes the above-mentioned as meeting Commerce City's requirements for
registration/license as a contractor in the City of Commaerce City for the term set forth. This registration/license may
be revoked, suspended, or denied for cause in accordance with Article lll, Chapter 5, Commerce City Municipal

Code.

Effective Date: 11/26/2018

Expiration Date: 12/31/2019

7(4—4&%

Patrick Buckley, Building Official
City of Commerce City

Schedule an inspection at:

Inspection Line: 303-289-3652
Web: http://permits.c3gov.com

Attention Contractors:

You will not be able to schedule any
inspections (even on previously
issued building permits) if your

license(s), registration or insurance

are expired. Please be sure to keep
your information up to date. Contact
the Building Division at 303-289-3790
if you have any questions.

Q
mm 7887 E 60th Ave
Co erce Commerce City, CO
CIT Y Phone: 303-289-3790 / Fax
. 303-289-3731

Contractor Registration Only
NO PAYMENT REQUIRED

Date Registered: 11/26/2018
(C) Dynalectric Company

St
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City and County of Denver

Community Planning and Development
www.denvergov.org/contractor_licensing

Issued To:

DYNALECTRIC COMPANY
345 SHERIDAN BLVD
LAKEWOOD, CO 80226

Amount
$250 00

Fund/Org/Revenue Code
R352900-°-01010-0141200

License/Registration Number:
Expiration Date: 10/31/2020

License Type: Electrical

LIC6369

By Authority of the Executive Director of
Community Planning and Development

Payment Date  Trans # Status
10/25/2017 3730902 Paid

RENEWAL INFORMATION

INSPECTION INFORMATION

Renewal notices will be e-mailed to e-mail address on file.

Renewal information is available at www.denvergov.org/Contractor_Licensing.

Inspection requests called in by 12:00 a.m. will usually be
scheduled for the following working day

Please provide the following information when
you call for an inspection:

v Permit number
v Type of inspeclion and inspection code
Automated Inspection Request System: 720-865-2501

Inspections are performed Monday through Friday

Waliet Contractor ID Card: MUST BE KEPT IN YOUR POSSESSION AT ALL TIMES.

Cut on cutside of line, then fold in half

City and County of Denver

IDENTIFICATION CARD

License/Registration No.: LIC6369

This is to certify that DYNALECTRIC COMPANY has been issued a
Electrical license in the City and County of Denver, beginning on 25
October 2017 and ending on 31 Oct 2020, unless license is revoked

By Authority of the Executive Director of
Community Planning and Development

City and County of Denver
Community Planning and Development
201 W COLFAX AVE DEPT 205
DENVER, COLORADO 80202

DENVER
THE MILE rGit CITY
Licenses & Certificates: 720.865.2770
Permit Counter: 720.865.2705
Inspection Administration: 720.865.2505
Automated Inspection Request: 720.865.2501

LIC. 100 (4/100) CPDA

Sk



City and County of Denver License/Registration Number: LIC242538

Community Planning and Development Expiration Date: 03/31/2020
www.denvergov.org/contractor_licensing License Type: ROW Special
Issued To: By AutHority of the Executive Director of

Community Planning and Development

DYNALECTRIC COMPANY
345 SHERIDAN BLVD
LAKEWOOD, CO 80226

Amount Fund/Org/Revenue Coce Fiayment Date Trans# Status
$50.00 R352800--01010-0141200 03/11/2019 5332542 Paid
RENEWAL INFORMATION Renewal notices will be e-mailed to e-mail address on

H8newal information is available at www.denvergov.org/Contractor_Licensing.

INSPECTION INFORMATION Inspection requests called in by 12,00 a.m. will usuaily be
scheduled for the following working day.

Piease provide the following information when
yoi call for an inspection:

J Permit numbar
v Type of inspection and inspection code
Automated Inspection Request System: 720-865-2501

Inspections are performed Monday through Friday

Wallet Contractor ID Card: MUST BE KEPT IN YOUR PQSSESSION AT ALL TIMES.

Cut on outside of ine, then fold in half

City and County of Denver City and County of Denver
Community Planning and Development
IDENTIFICATION CARD 201 W COLFAX AVE DEPT 205
DENVER, COLORADO 80202
2
License/Registration L1C242538 E"‘
No.: DENVER

This is to certify that DYNALECTRIC COMPANY has been issued a THE MALE HIGH CITY
ROW Spécial license in the City and County of Denver, beginning on

11 March 2019 and ending on 31 Mar 2020, unless license is Licenses & Certificates: 720.865.2770
revoked Permit Counter: 720.865.2705
) Inspection Administration: 720.865.2505

By Authority of thie Executive Director of Automated Inspection Request: 720.865.2501

Community Planning and Development

Lic. 10074/ A UFER ©PPA 5



City of Edgewater

(5

city of 2401 Sheridan Bivd,

edgewater Edgewater, CO 80214

Electrical
Company Name: Dynaletric Company
License Type: Electrical
License Number: 18EDG-E-0554
Expiration Date: Dec 6, 2019

T s |
1 i | R H
. (]

City of Edgewater, CO - 12/06/2018

Registration Type: Electrical

Registration Number: 18EDG-E-0554

Expiration Date: Dec 6, 2019

Date License Issued: Dec 6, 2018 - { | -
Company Name: Dynaletric Company '\né L i L f

Company Address: ?;45 Bsohzezfgia" Bivd., Lakewood, £y the city of Edgewater, cd! - 12/06/2018

%
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Dynalectric Company
345 Sheridan Blvd
Lakewood, CO 80226

Town of Erie

CONTRACTOR LICENSE

License #: PL-000080-2014

Dynalectric Company License: Exp Date:

345 Sheridan Bivd Electrical 12/31/2019
Lakewood, CO 80226

Specialty: Electrical

Town of Erie
Fees Paid CONTRACTOR LICENSE
Paid Date Amount Payment Info LICENSE #: PL-000080-2014
Dynalectric Company Type: Exp Date:
345 Sheridan Bivd Electrical 12/31/2019
Lakewood, CO 80226

b



2019

CITY OF FEDERAL HEIGHTS
CONTRACTOR’S LICENSE

License# 97-0009
Date Issued 09/13/2018
Class ELEC

CONTRACTOR INFORMATION

DYNALECTRIC COMPANY
345 SHERIDAN BLVD
LAKEWOOD CO 80226-2448

PHONE (303)233-4488 FAX
LICENSE FEE $0.00

THIS CERTIFIES THAT THE LICENSEE AS
SHOWN HEREON IS HEREBY
AUTHORIZED TO ENGAGE IN THE
BUSINESS AS LISTED IN STRICT
COMPLIANCE WITH ALL ORDINANCES OF
THE CITY OF FEDERAL HEIGHTS

THIS LICENSE EXPIRES 08/31/2019

'. )// I{\ /
Pl S ‘j" e",

City Clerk

L2z
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License #: 74 E $0.00

aOﬁZ OF %mﬁoﬁggaowﬁ LICENSE

n_ﬁﬁ v blak . E
CBDE :ENE@ _N\E\mge

Eﬁﬁ.ﬁ?&&%@aﬁg 2019

..; i ._..W.ﬁmuv_mr e.ftllluln.w. A
AL m\ ﬁb&éﬁ?@&
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Fert Collin

AS-3880

25 . A5
Liverise Yo,

Ghis centifies that

Dynalectric Company
CGina Maria Cullen

és Cicensed by the
City of Faut ﬁ?fwm; Colovade as a:

SPECIALIZED CONTRACTOR — ALARM SYSTEMS (FIRE ALARM)

- "’,.} /I
E—%&/ (zf/( ””Lu/k

Chitacrtas Jrr}:m*‘uﬂe

Dete Fusesedds May 29, 2019

L i Py LA
Sapiention Pz MAY 29, 2021 WS LLLE
sEfriidsi ivea Managey

1
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Fort Collins

Licerise Ao, 4570-AS

This cetifies that

Curtin, Casey
Dynalectric Company

is Licensed by the
Citey af Fout Caltins, Coforade as ar
o O g

CONSTRUCTION SUPERVISOR — ALARM SYSTEMS (FIRE ALARM)

Pexfe Tued: May 29, 2015 L e ': .‘fl L i
,«("'u.-.'{ ity ngfm(u 54
%
Expinativn Ptz May 29, 2021 . DSt elder CHp—

(Ut ristuntivee Seivdozs Howager




_FortCellins
: ‘@wm

ME-1660
Licepene o,

Ftiis cevtifies that

Dynalectric Company
Gma Marla Cullen

% {Mum,d ﬁgf the
City of Fovt Collin, Colovade as a:

REGISTERED MASTER ELFCT RICIAN CONTRACTOR

.'" l }
Doty Tiaeeped: “__M;ay 2:{_" _2_.1? o ‘*—« Qé /’7 " // {,/ ;{, / "CL " ; N -
. f’n f : 8 fpnarfasie
. B
L May 24, 2021 . oy o
dauplaidon Diter Y &% Lot Rl webset

o e pr————— - e - R S Y P B S

Cidsinitsintinr Scvedzes . Hanager

b7



Fort Colling conrracror License
‘ﬁ"-‘*‘hﬂ_

Dynalectric Company

License: Gina Maria Cullen, R-3855(+)
Certificate: Casey Curtin, 4534-R(+)
Expiration: May 29, 2021

il
(AT ST -___‘:wﬂh’:’}

Custorn & Adniin Servces blanage:

Ciiy i
Fo’rt’Collins CONTRACTOR LICENSE

Dynalectric Company
License: Gina Maria Cullen, R-3855(+)

Certificate: Casey Curtin, 4534-R(+)
Expiration: May 29, 2021
l{ B R T :

€

,F‘éi’zf\CO[[mS CONTRACTOR LICENSE

DYNALECTRIC COMPANY
Gina Maria Cullen
Registration: ME-1660
Expiration: May 24, 202
Widadis, branun

2 A

X



2019 CONTRACTOR REGISTRATION CERTIFICATE

AN

FORT
MORGAN

PEOPLE « PATTHERSH? » PROGSESS

City of Fort Morgan Building Department

Building Inspector: (970) 542-3908
Administrative Assistant: (970) 542-3907
710 E. Railroad Avenue * Fort Morgan, CO 80701
www.cityoffortmorgan.com

Dynalectric Company
DBA:

345 Sheridan Blvd
Lakewood CO 80226

Mailing Address:
345 Sheridan Blvd
Lakewood CO 80226

Contractor Number: 0266 Digital Signature Authorized

By Brenda J. Guggenmos
Issue Date: 01/01/2019 Administrative Assistant
Expiration Date: 12/31/2019 Buencls. ALeenmeQ

it is the Contractor's responsibility to be familiar with the current Building Codes the City of Fort Morgan has adopted.

Please maintain this Certificate in your files.

Contractor Re__gistration Cards

Cut along perforated lines

Wallet Copy Duplicate Copy
City of Fort Morgan City of Fort Morgan
710 E. Railroad Ave * Fort Morgan, CO 80701 * 970-642-3907 710 E. Raliroad Ave * Fort Morgan, CO 80701 * 970-542-3907
2019 CONTRACTOR REGISTRATION 2019 CONTRACTOR REGISTRATION
0266 01/01/19 12131119 0266 01/01119 12131119
Contractor Number Issue Date Expires Contractor Number Issue Date Expires

Dynalectric Company
DBA:

345 Sheridan Bivd
Lakewood CO 80226

Issued By

Dynalectric Company
DBA:

345 Sheridan Blvd
Lakewood CO 80226

;, 2, ¢] g . VA
é’aﬁ[z’[o 7 cl'lag}ram@/u X—Z?zmdﬁ, 7 ‘,Qllz(é%//zm@@
Brenda J. Guggenmos Brenda J. Guggenmos
Administrative Assistant Issued By Administrative Assistant

A
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CONTRACTOR LICENSE

CONTRACTORS NAME

DYNALECTRIC COMPANY

ADDRESS

345 SHERIDAN BLVD
LAKEWOOD CO 80226

LICENSE CLASS: ELECTRICAL REGISTRATIONS

LICENSE NUMBER: 901162

EXPIRATION DATE: January 31, 2020

Building Official

DYNALECTRIC COMPANY
345 SHERIDAN BLVD
LAKEWOOD CO 80226

. -
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N
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Community Development Department

Contractor License

BY THE AUTHORITY OF THE CITY OF GREENWOOD VILLAGE, THE
FOLLOWING LICENSE IS HEREBY GRANTED TO:

CONTRACTOR: Dynalectric Company

DOING BUSINESS AS:

POINT OF CONTACT: Gina Cullen

STREET ADDRESS: 345 Sheridan Blvd

CITY, STATE, ZIP: Lakewood, CO 80226

PHONE NUMBER: (303)233-4488

EMAIL: dyna-co/@emcor.net

CLASS: LEVEL E -
ELECTRICAL/PLUMBING

LICENSE NUMBER: 01.-20-03192

FEE: $NaN

DATE ISSUED: 03/12/2019

DATE EXPIRED: 09/30/2020

THIS LICENSE IS NON-TRANSFERABLE

THIS LICENSE 1S ISSUED AND ACCEPTED SUBJECT TO THE REPRESENTATIONS MADE ON THE
APPLICATION FOR SAID LICENSE. THIS LICENSE MAY BE SUSPENDED OR REVOKED FOR CAUSE AS
PROVIDED BY LAW. THE ABOVE LICENESEE SHALL OBSERVE AND COMPLY WITH ALL LAWS,
ORDINANCES. RULES, AND REGULATIONS OF THE UNITED STATES. STATE OF COLORADO, COUNTY
OF ARAPAHOE, CITY OF GREENWOOD VILLAGE, AND ALL AGENCIES THEREOF.

P Ll/é

Steve Hinkley, Chief Building Oflicial




CITY OF IDAHO SPRINGS CONTRACTOR LICENSE
NO: 18120

This certifies that Dynalectric Company

has met the requirements as set forth in the Idaho Springs Municipal Code and is therefore authorized
to perform work as a Electrical

Contractor within the City of Idaho Springs
Date of Issue: 12/07/2018

Date of Expiration: December 31, 2019

Diane Brosee.

City Clerk

CITY OF IDAHO SPRINGS CONTRACTOR LICENSE
NO: 18120

This certifies that Dynalectric Company

has met the requirements as set forth in the Idaho Springs Municipal Code and is therefore authorized
to perform work as a Elcctrical

Contractor within the City of Idaho Springs
Date of Issue: 12/07/2018

Date of Expiration: December 31, 2019

Bhone Biuge.

City Clerk

1z



J\i City of CONTRACTOR'S LICENSE

"’{\f Thornton

City of Thornton
9500 Civic Center Drive
Thornton, CO 80229
303-538-7250

Contractor Number: LCC20150E2474
This is to certifythat: DYNALECTRIC COMPANY

345 SHERIDAN BLVD

LAKEWOOD, CO 80226

Has been issued the following license(s):

Issuance Type License Number Date Issued Expiration Date
Class D Electrical ELE201900778 05/09/2019 05/09/2021

Chief Building Official Signature of Licensee

LCO0015

T3



City of

Lafayette

issued to issued by

Electrical Contractor License

ELC2768052

City of Lafayette
1290 S. Pubhc Rd.
Lafayette, CO 80026

Gina Cullen
Dynaleciric Company
345 Sheridan Blvd

Lakewood CO 80226 (303) 661-1270 phone

(303) 665-2153 fax
michellev@cityoflafayette com

Electrical Contractor

Issued By Issued To

City of Lafayetie
1290 S. Public Rd.
Lafayette, CO 80026

Gina Cullen
Dynalectric Company
345 Sheridan Blvd
Lakewood, CO 80226

City of

Lafayette

This license issued in compliance with
the Ordinances of the City of Lafayette
and subject lo the provisions therecf

Valid From
08/10/19 - 08/10/20

License Number

\‘1 7 '."
A o o
[

NON-TRANSFERABLE ELC2768052
Appuved By
Electrical Contractor
NOTICE NON-TRANSFERABLE
This license issued in compliance with the Ordinances of Valid From Issued To
the City of Lafayette and subject to the provisions thereof. 18/10/19 - 08/10/20 Gina Cullen

License Number

Dynalectnc Company

ELC2768052 345 Sheridan Blvd
Lakewood, CO 50228
lssued By

e N City of Lafayette
it 1290 S. Public Rd.
afayette Latayetie. GO goozs

5 7
A Ao

Approved By

MYGOV US

License | Pranted on 07/18/19 @ 09:29 a m

Page 1 of 1

1



City of Lakewood

Dynalectric Company Civic Center North
345 Sheridan Blvd 480 South Allison Parkway
Lakewood, CO 80226 Lakewood, Colorado 80226

303-987-7500

Contractor Registration #: E0000019

Type of Registration: Issue Date: Expires On:
Electrical 3/5/2017 3/56/2020

MIKE SIZEMORE, BUILDING OFFICIAL

5
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CITY OF _.mvzm TREE
BUSINESS LICENSE

www.cltyoflonetreo.com
9220 Kimmer Drive Lone Tree, CO 80124 Liconse #7272
Gita.Listiadji@cityofionetree.com ; Date of Issuance: 6/1/2016
303-708-1818 No Expiration Date

Heather Moore

Dynalectric Colorado Dynalectric Colorago

245 Sheridan Blvd 345 Sheridan Bivd

Lzkewood, CO 80228 Lakewood. CO 80226
MaWng Arireas Jumness Locgion Aduiress

" POST THIS LICENSE IN A CONSPICUOUS PLACE AT ALL TIMES

Soth Hotfman, Licenso Adminstrator NUT ¥RAHNSFERABLE

SH &

17



GINA CULLEN

% DYNALECTRIC COMPANY
345 SHERIDAN BLVD
LAKEWOQOD, CO 80226

Dear GINA CULLEN,

Congratulations!

City of Longmont - Inspection Division

e s/ This certifies that
GINA CULLEN is a license/qualified individual, doing
business as DYNALECTRIC COMPANY, and is duty
registered/licensed as an Aclive E - Electrical Contractor
Contractor in the City of Longmont until 06/30/2019. In
testimony whereof, this card is issued in Longmont,
Colorado on Aug 13, 2018.

No: E01003144
J McKnight
Acting Chief Building Official

PLEASE CUT OUT AND TRIM THE CARD ABOVE
TO FIT IN YOUR WALLET.

I:] Conditions

Aug 13, 2018

This is your wallet card as evidence of Licensing /Registration with the City of Langmont, Building Inspection
Division. Please examine the information below for accuracy. Should there be errors, please notify Building

Inspection at (303) 651-8332 to correct this information.

License expires: June 30, 2019

License Status: Active

License Classification: E - Electrical Contractor

Liability Insurance Company Name: CONTINENTAL CAS
Policy amount: 2000000.00

Liability Insurance Policy:

Liability insurance Expiration Date: 10/01/2018

Workers Compensation Insurance Expires: October 01, 2018

Qualified GINA CULLEN
345 SHERIDAN BLVD
LAKEWQOD, CO 80226

License Holder DYNALECTRIC COMPANY
345 SHERIDAN BLVD
LAKEWOOD, CO 80226

Electrical Contractor Registration: This Regisiration with the Cily of Longmont entitles the Electrical Contractor
to engage in the electrical installation of wiring, appliances, or other electrical apparatus of any nature, kind, or
description (except central stations, power houses, or substations) for the purpose of transmitting or utilizing
electric current for light, heat, power, or electrical signal systems or other purposes inside of or in connection
with any building or buildings, unless such person has recaived an electrical contractors license from the State
of Colorado. An Electrical contractor licensed with the State of Colorado and registered with the City of
Longmont may engage in the business of contracting for the installation, altering, or repairing of electrical wiring

and apparatus of any kind or nature.

K



COLORADO - SINCE 1878

City of Louisville
Department of Planning
& Building Safety
749 Main Street
Louisville CO 80027
303.335 4584
wwawv. louisvilleco gov

CONTRACTOR'S LICENSE

ISSUED TO: Gina Cullen. Dynalectric Company

LOCATION: 345 Sheridan Blvd
Lakewood, CO 80226

ICC TEST HOLDER:
MASTER LICENSE HOLDER: Gina M Cullen

ISSUED DATE: 10/24/2018

EXPIRATION DATE: 10/24/2019
LICENSE TYPE: Electrical Contractor

CLASSIFICATION: Master
LICENSE NUMBER: LSVL-000237-2016

Fhis contractor’s license has been issued in accordance with City of Louisville Municipzl Code Chapter 5.12. It is therein
established 1o be unlaw(u! for any contractor to violate any provision of State Law. City of Louisville Municipal Code and
Building Codes. or other pertinent City Ordinances: or to vivlate or refuse to obey any order issued: or neglect to pay any fee
assessed under authority of the City of Louisville Municipal Code.



Town of Lyons
Double Gateway to the Rockies

Contractor's License
License No: 4064

Issued by:

LONINGIRIEORIS Fee Paid : NO FEE
X

432 5tcl)1 Avenue Expitation Date : 12/31/2019
Lyons, CO 80540

303-823-6622

Issued To:

Dynalectric Company
Gina M. Cullen
345 Sheridan Blvd.
Lakewood CO 80226

The above named contractor is hereby registered and licensed as & contruction

. contractor pursuant to Chapter 6 of Article 3 of Lyons Municipal Code. This license
confirms the contractor's compliance with the requirments of Chapter 6 of Article 3
and confirms the individuals registration with Town of Lyons as required by such
Chapter. This license does not cer:ify or represent that the named individual is
qualified to perform specific work as a construction contiactot. This license or a
copy thereof must be made availabie upon request by the Ruilding Inspector of the
Town of Lyons or other Town of Lyons Staff personnel.

In witness whereof, 1 hereunto set my hand and affix the
corporatt. seal of the Town of Lyons, on this ___ &/

*A,::
‘r ma%mw
“%0’ vo‘b‘) *’”

Towrbolﬁoﬂs amuao— W/) —— License Clerk

THIS LICENSE {S NON TRANSFERABLE AND SHOULD BE POSTED IN A CONSPICUQUS PLACE.

day

%0



LICENSE

In Consideration for the payment shown, this document is issued in

accordance with the provisions of the Pikes Peak Regional Building Code.

ELECTRICAL CONTRACTOR

DYNALECTRIC COMPANY
GINA CULLEN

345 SHERIDAN BLVD
LAKEWOOD, CO 80226

REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910

Contractor ID: 7607

Expires:  30-Apr-2020
Issued: 06-Mar-2019
Amount: $0.00

'y



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,
DYNALECTRIC COMPANY

is an entity formed or registered under the law of = Delaware |, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 19971202108 .

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 07/29/2019 that have been posted, and by documents delivered to this office
clectronically through 07/30/2019 @ 12:14:58 .

1 have affixed hereto the Great Scal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 07/30/2019 (@ 12:14:58 in accordance with applicable law.
This certificate is assigned Confirmation Number 11712780

;31«‘?/""& L /f L aowtll

Secretary of State of the State of Colorado

*‘I*#!t##*#‘#‘##**"ﬂk*#it*#t‘#*#*t‘*tt#‘t*‘ltlllend Ofcerdﬁca‘e'*tﬁttvun o 2]

Notice: A ceriijicate issued electronically irom the Colorado Secretar of State's Web site is uil and immediatel, valid and ejlective. However,
as an option, the issuance and validity of a certificare obtained electronically may be established by visiting the Validate a Certificate page of
the Secretary of State's Web site, entering the certificate’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirminy the issuance ot a certificate is merely optional and is not

necessary_to the valid and efjective issuance_of a certiicate. For more information, visit our Web site, click
Apepp — ”

“Businesses, trad ks, trade " and select “Frequently Asked Questions.

1A



DATE (MM/DDIYYYY)

S
A CORD’ CERTIFICATE OF LIABILITY INSURANCE Q712019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certilicate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lleu of such endorsement(s).

PRODUCER CWI'ACT
*$\IARSH USA INC B FAX
1166 AVENUE OF THE AMERICAS (AT, Np, Ext: AIC Noj:
NEW YORK. NY 10036 RDDRESS:

Phone: 866-966-4664

Emcor.Certrequest@marsh.com/ Fax: 203-229-6787 INSURER(S) AFFORDING COVERAGE . NAIC#
520715-DYN-LAK-18-19 INSURER A : Conlinenlal Casually Comgany 20443
INSI‘)’YN ALECTRIC COMPANY INSURER 8 : American Casualty Comuany of Readiny, PA 120427

345 SHERIDAN BLVD INSURER C : Trarsporiation Insurance Co 120494

LAKEWOOD, CO 80226 INSURER D : NJA N/A

INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: NYC-010378905-02 REVISION NUMBER: 5

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDL SUBR™ F
'[‘-?.? TYPE OF INSURANCE INSD_WVD POLICY NUMBER (m%%fm (ﬁfmh LIMITS
A X | COMMERCIAL GENERAL LIABILITY GL 6072246207 10012018 10092019 EacH OCGURRENCE $ 2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES Ea oceurrence: | § 1,000,000
MED EXP (Any ona person) $ 25,000
PERSONAL & ADVINJURY ' § 2,000,000
GENL AGGF!EGATE LIMIT APPLIES PER. GENERAL AGGREGATE $ 6,000,000
poucy | X | FES D LoC PRODUCTS - GOMP/OP AGG | § 14,000,000
OTHER. $
OMBINED SINGLE
A AUTOMOBILE LIABILITY BOA 6072246269 10012018 10/012019 ~ GOMBINEDSINGLEUIMIT ¢ 2,000,000
X ANYAUTO BODILY INJURY (Par persor)  §
%’!r'os oLy SCHEQULED BODILY INJURY (Per accident) §
x HRED x  NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY Per accidant,
Auto Physical Damage $ Included
UMBRELLA LIAB OCCUR EACH OCCURRENCE K
! EXCESS LiaB CLAIMS MADE AGGREGATE s
DED RETENTIONS ‘ §
B . ' WORKERS COMPENSATION _ WC 6072290921 (AOS) 10/172018 1070972019 X PER OTH-
B APHOPHITORPARTNERS vin WC 6072336018 (CA} 10012018 1001201 SRS
ANYPROPRIETORPARTNER/EXECUTIVE A ( EL. EACH ACCIDENT $ 1,000,000
c (Mandatory In NH) : WC 6072378738 (AZ, OR, W) 10/01/2018 10/01/2018 € L. DISEASE - EA EMPLOYEE § 1,000,000
i yas, describe u <
DR AT TON OF DPERATIONS below E L. DISEASE - POLICY LIMIT | § 1,000,000

Gahadiil

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {ACORD 101, Additional F
RE: ELECTRICAL CONTRACTOR LICENSE

may be atiached it more space is required)

CERTIFICATE HOLDER

CANCELLATION

PIKES PEAK REGIONAL BUILDING DEPT.
2880 INTERNATIONAL CIRCLE
COLORADO SPRINGS, CO 80910

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Manashi Mukherjee Masasanri M\usé-ee.

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2016 ACORD CORPORATION. All rights reserved.
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PIKES PEAK REGIONAL BUILDING DEPARTMENT
2 bikes | N 2880 International Circle

Bhilding om.lmz{ Colorado Springs, Colorado 80910

Website: http://www.pprbd.org

Follow us on social media Invoice
‘i facebook.com/PPRegionalBuilding/ 8/1/2019 8:31:15 AM

(SABRINA)
© @PPrBD Receipt #: 1618851
@ppregionalbuilding Contractor: DYNALECTRIC COMPANY (7607)

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION App fee $50.00
1301-40112 CONVENIENCE FEE WESTERM UNION SPEEDPAY (TELEPHONE) FEE $3.50

Total Due: $53.50

Payment Summary

Account Description Reference Amount
9801-55700 COLLECTION, VISA/Master-Card 718388 $53.50
Total Tendered: $53.50

Comment :

I agree to pay above total amount according to card issuer agreement. %A_‘



Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: 1021 N. Cascade Ave., Colorado Springs, CO 80903 (166015 CC Tutt Library Project)

Type of work (check one) [ Residential [EHCommercial

137,772.00 08/2017 Fire Alarm Contractor B & Electrical Contractor

Cost: Date: Your position:

. A ., Replaced, relocated and installed new duct detectors, smoke detectors, horn strabes, pull stations and fire alarm panel.
Describe Job in detail:

2. Project Street Address: 305 Rockrimmon Bivd S, Colorado Springs, CO 80919 (186016 HPE Chiller)

Type of work (check one) [ Residential [FCommercial

10,007.00 Date: 02/2018 Your position: Fire Alarm Contractor B & Electrical Contractor

Describe Job in detail: INStall new duct detectors, pull stations and horn/strobes

Cost:

3. Project Street Address: 10652 Federal Dr., Colorado Springs, CO 80908 (166019 WMDC PREFAB)

Type of work (check one) O Residential ECommercial

8,773.00 ... 11/2016

Fire Alarm Contractor B & Electrical Contractor

Cost: Your position:

. . ;. Replaced, relocated and installed new duct detectors, smoke detectors, horn strobes, and pull stations.
Describe Job in detail:

4. Project Street Address: 10625 Federal Dr., Colorado Springs, CO 80908 (156009 WMDC PH2)

Type of work (check one) O Residential [HCommercial

29,857.00 09/2015 Your position:

Describe Job in detail: Install monitor modules & control modules on 14 new Crah Mechanical units

Fire Alarm Contractor B & Electrical Contractor

Cost: Date:

5. Project Street Address: 305 Rockrimmon Blvd., Colorado Springs, CO 80919 (176016 HP CX03 MicroFocus)

Type of work (check one) [ Residential [ECommercial

17,044.00 . 07/2017

Fire Alarm Contractor B & Electrical Contractor

Cost: Your position:

Describe Job in detail: NStall new duct detectors and horn strobes.

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within EI Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print name and titl(o  principal or manager) Gina Maria Cullen, President & CEQ, Colorado
Signature: &%M Date: X' 2/40/

Al

B85
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l' FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: FOSTER ELECTRIC

PRINCIPAL: BRADLEY FOSTER LICENSE HOLDER: SHAUN KALBFLIESH

RME: SHAUN KALBFLIESH RECOMMEND:
APPROVAL [ DISAPPROVAL
DATE [8/27/19 |

LICENSE APPLYING FOR:

FSC-A FSC-B FSC-C FSC-D FSC-H  FSC-M  FAC-A

FAI FSi FSI-L FST-B FST-C FST-D FHT

 PPRBDINFORMATION | NAME | TDATE

RECEIVED BY PPRBD PAUL M 08/21/2019

CRIMINAL BACKGROUND CHECK PAUL M 08/21/2019

SENT TO FIRE PAUL M 08/21/2019

COMMENTS: Fire Alarm Contractors — B
XeRME w/ Current NICEr higher in Fire AlarnL Systems o
XeCertificate of Liabiidepdnéd - Workers’' Compensation insurance.
XeDocumentation of minimum 5 years work experience.

PPRBD LICENSING FIRE
Phone: 719-327-2887 Phone: 719-385-5982
Fax: 719-327-2626 Fax: 719-385-7330

Email: Licensing@pprbd.org Email: Fireconstructionservices@springsgov.com 87



PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Alarm Contractor License Application

RBD USE ONLY
It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Date4-Li~\Q |
consider this application for the state license in compliance with the Pikes Peak Regional Building Code.| |nitial M

Receipt # /6 L} c¥
FIRE ALARM CONTRACTOR LICENSE REQUESTED (Check one) RBD #

oFAC-A  AFAC-B —ee?

Business Information

Type of Entity (Check one) 0O Individual 0O Par?ershlp jEiCorporatlon OLLC

Business Name: gj {f’ﬁ £ {[ 4 ﬁv‘f ¢ ﬂ@ﬁ

(The business name is the name that will appear on the license and is thé_r act al name under which the contracting business will operate.)

Federal Employer ldentific 7t10n Number; ; / / ﬁ f]

treet Addres // ﬂ Apartment/Unit #
(F s 5924?/%(& () OG5

City State ZIP Code

Business Phone: ’7’/ 4‘/7)90 / )@ Business Email: /ﬂ W f@.(.k’f/f( M(’ (?’JVA (J&g,?
Business Fax: [7/ /f 5’;& FW Business Website: /U/dd @W % / 44 Mé{ /2@ Lt

Compaggs:;na al OffleZ Partners or Owners ﬁ .

Name: Title:

Business Address:

1. Number of years company has operated as a contractor? (If new, write “new”) x_)a?

2. Type of work performed? (Check one or both, if applicable) esidential EiCommercial
vv1Le.

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,

and/or claims against them in which the company was the contractor? 0O Yes [ No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes % No If yes, Explain

5. Has the company ever declared bankruptcy? O Yesi1 No If yes, Explain

6. Has the company ever had a license suspended or revoked? [0 Yes\gl/)lo If yes, Explain

7. Has the company ever defaulted on a contract? O Yes%No If yes, Explain

Licenses held by the Company
Jurisdiction - License type and number Jurisdiction- License type and number

/Mff (liavzlitina FECEIN
2 NS TYRA A Ez’w‘nm
VIR 55 [pert B e CAK

38



. Project History (List projects in whih this company worked as the contractor.)
1. Project Street Address: ’72£9\ \87@/ A ([N %4 a AVE _ W(/&Zgﬂc&’/
Type of work (check one) [ Residential %ommeraal
Cost: Cﬁr (}// / hq %ﬂte O@/ I/ 4 Your position: Eé’ & %’7 @‘LQ
/\) Carsan,
Describe Job in detail: ew % Svl’oﬁf Hotal on %

2. Project Street Address: Qﬁ/ fﬁi ﬂ‘z/ /070/ %4 /(2‘;}6 ﬂf/ : /7/ )/67{%

Type of work (check one) [ Residential pﬁ)mmeraal

Cost: / Djzzﬂ %) Date: J y ’)(/)/ 4 Your position: g(ﬂ i /7?31’ C’)ﬂj

%Y/ Describe Job in detail: )5"*/ /- Shecy /’o|- e Shtation.

3. Project Street Address: )4/@)49’%/ // r /4/// % /gﬁ ‘/‘5// &}

Type of work (check one) O Reildentlal éo mercial ) ,
_ ; g &
Cost: /,%; Y7 pate: %7 ‘Q 2%/4 Your position: i; 4" CM{’ ¢ ZJ

Describe Job in detail: /\}ew Cross Acm_lc ¥ Maiqretance /\g/ {or l’céf(x

4. Project Street Address: / 76 BZ{/?//Z 9 /;Z K/Wfﬂ ? %’/ﬂﬂﬂ

Type of work (check one) O Residential Commercral

CostQ]; Z TZZ / 22 Date&ﬁﬁ }ﬂﬂ Your position: ?((/7%/7/'//

Describe Job in detail: }\)eyJ office Lmlém-} atr Eot Cogen Lo Cc‘w&éb ) Loacd

_ f / A Y
5. Project Street Address: wﬂ’y} ZL/ /L %V /(%K% <€/ \/Qj [L
Type of work (check one) [ Residential Commercial

Cost: /IQZ )[’f/_j’ = Date:&ﬁ)q Your position: g&l/. %Q’(_’&

Describe Job in detail: ﬂmgécj ot GOnﬂﬂf'r[c.) S [ i ?}/’”

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is

. ner, principa? or manager) kﬁﬂﬂ/ éﬁ{ % é’ﬁléz Q{/}j’@/{

'f// <7, 17},(6. 0(.4-44" Date: gé( Z’[ i 89,

Print name and title

Signature:




Legal Name: Kalbfliesh Shaun
Last ’ First M.l
Date of Birth: 05/23/1984 Social Security Number: _
Address: 3210 Galleria Ter
Street Address Apartment/Unit #
Colorado Springs, CO 3049416
City State ZIP Code
Phone: 719-661-8032 Fax: Email shaunk@fosterelectriccorp.com

1. What is your area of expertise in the industry? Electrical and Fire Alarm Installatlon

10+ years

. How ldng have you worked in the industry?

N

Employee

W

. What is your affiliation with the company? (Owner, partner, employee, etc.)

4. Have you ever been convicted of a misdemeanor or felony? 0 Yes [ No If yes, Explain

5. Have you had a license suspended or revoked? O Yes [ No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? [@ Yes O No

5.4, NICET # NICET Level Expires

[237285~ S\ H32- 2 [ O4 ol 2022 |
P.E. # Issued Expires

I | I ]
D.O.T. # Issued Expires

Company Position To From
Foster Electric Apprentice/Journeyman | Current Dec 2010
Foster Electric Field Opps Manager June 2019 May 2017
Foster Electric FA installer Current June 2014

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): Shaun R Kalbfliesh

Signature of (Licensee): %W/ Date: g ‘20"|O[
Q0

hone 719-327-2887.  Fax 719-327-2951

12880 International Circle, Colorado Springs, CO'80910 Telep




dl

S e

__Responsible Managing Employee (RME) Information

Kalbfliesh Shaun R
Last First M.l

Date of Birth: 05/23/1984 Social Security Number: _

3210 Galleria Ter

Legal Name:

Address:
Street Address Apartment/Unit #
Colorado Springs Cco 80916
City State ZIP Code
Phone: 719-661-8032 Fax: Email: shaunk@fosterelectriccorp.com

1. What is your area of expertise in the industry? Electrical and Fire Alarm installation

10+ years

2. How long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Employee

4. Have you ever been convicted of a misdemeanor or felony? [J Yes @ No If yes, Explain

5. Have you had a license suspended or revoked? O Yes BfNo If yes, Explain

6. |, the undersigned, do hereby submit application for the stated contractor’s license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. i Yes O No

~________________ Certifications
s Ko NICET # NICET Level Expires
287283~ |[S5]032 [2 | 09104 /2092 |
P.E. # Issued Expires
| l l |
D.O.T. # Issued Expires

Company Position To From
Foster Electric Apprentice/Journeyman | Current Dec 2010
Foster Electric Field Opperation Manaag June 2019 May 2017
Foster Electric FA installer ] Current June 2014

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): Shaun R Kalbfliesh o\\

Signature of (RME): %// W Date: B 20 40!




Forman/Manager with 20+ years of experience in general construction industries, serving in all facets of
the electrical industry since 2002.

Performed electrical and Fire Alarm installation in commercial buildings, hotels, restaurants and small
industrial setting in Colorado Springs and surrounding areas. This was to include multi story ground up
building and remodels to small tenant finishes.

Perform management duties related to the Construction Department field operations, including budget

monitoring, manpower projections and dispatching, jobsite coordination efforts, and tool/material planning
and implementation

|
Performed general electrical installations for residential houses and small commerecial experience.

oY
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THIS IS TO CERTIFY THAT -
SHAUN RYAN KALBEL IESH

IS A LICENSED (i%ﬁ 1160)
Flre Alarm Installer

Lxpires: ,.-_.’fthug~20197
SR

«
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1220 Valley Street
Colorado Springs, CO 80915
(719) 520-0550 * FAX (719) 520-0409

August 20, 2019

To Whom It May Concern:

Shaun Kalbfliesh is an employee of Foster Electric Corp and solely works for us. Shaun has been employed
with us since December 28, 2010.

Feel free to contact me at 719-520-0550 or maliam@fosterelectriccorp.com to discuss this matter

Thank you,

i (&@

alia McArthur

Controller/Office Manager

* Industrial ®* Commercial * Residential ® Design ® Service *

Gs



LICENSE

In Consideration for the payment shown, this document is issved in

accordance with the provisions of the Pikes Peak Regional Building Code.

ELECTRICAL CONTRACTOR

FOSTER ELECTRIC CORP
BRADLEY FOSTER

1220 VALLEY ST

COLORADO SPRINGS, CO 80915

REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80310

Contractor ID: 10985

Expires:  31-Oct-2019
Issued: 16-Aug-2018
Amount:  $0.00

T AEIWVE

v a— - —y e

AUG 20 2018

(o i) o s

Pikes Peak

R NAL

Bullding Department

TIS §S TO CERTIFY THAT

FOSTER ELECTRIC CORP
IS ALICENSED (ID# 10985)
ELECTRICAL CONTRACTOR
Examincc: BRADLEY FOSTER
Espires: 31-0ct-2019

A



COLORADO

Department of
Regulatory Agencies

Division of Professions and Occupations

Congratulations! Below are your electronic wallet cards to use as proof of your license. You can also print
your license at any time by visiting www.colorado.gov/dora/DPO_Print_License and lollowing the

instructions listed.

If you would like a more durable wallet card option, you can order one for a fee by visiting
www.nasbastare.org and selecting the “Colorado License Cards” link on the left hand side of the page. If
you prefer, you can also contact NASBA by phane at 1-888-925-5237 or by email at nasbastore@nasba.org.

Should you have questions about your credential, or need other information please contact our Customer
Service Team at 303-894-7800 or dora_registrations@state.co.us.

Colorado De Department of Regulatory Agencies
Dlvlsion of l(l:oféssions an{c‘l Occupations

Q ’ Electrlcal Board
&, FonerElectrlcCorp ‘Y

; s
Jay @,
|l Electrical Contractor EO |

ecooo2883 | | 10./3142011

Number | kY lisue Date

Active 3 ! 09/30/2020

Credential Statils  ° 21'Explre Date
Verify this crudcatlal at: www.coloragder.

~Colorado Department of Regulatory Agencies
DMslon of P&rjfesslons'and Occupations

~ Q, MMM\O,P\

Foster Electric corp5 \
&~ PR
w Electrlcal Contractor O
£€.0002883 === 10/01/2017
Number | 7 ‘\ / / ls';'ue Date
Active b, S 09/30/2020
Credential Statils VRIS =/ g

Vegify this credeglal at' WWW, “:}9 - v
1 8 E(/ ’A //'/

1560 Broadway, Suite 1350, Denver, CO 80202 P 303.894.7800 F 303.894.7693 www.colorado.gov/dora/dpo




COLORADO

Department of
Regutatory Agencies

Diwisian of Prolessions ang Occupaticns

Congratulations! Below are your electronic wallet cards to use as proof of your license. You can also print
your license at any time by visiting www.colorado.gov/dora/DPO_Print_License and following the

instructions listed.

If you would like a mare durable wallet card option, you can order one for a fee by visiting
www.nasbastore.org and selecting the “Colorado License Cards” link on the left hand side of the page. If
you prefer, you can also contact NASBA by phone at 1-888-925-5237 or by email at nasbastore@nasba.org.

Shauld you have questions about your credential, or need other information please contact our Customer
Service Team at 303-894-7800 or dora_registrations@state.co. us.

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Electrical Board
Bradley A Foster
Master Electriclan
ME.0003625 10/01/2017
Number Issue Date
Active 09/30/2020
Credential Status

Expire Date

Verify this credentiat at: www.color:

| Iézuw/u/

Division DirectorbRonne Hines Credenti

Division DirectorPRonne Hine;

Colorado Department of Regulatory Agencies
Division of Professions and Occupations

Electrical Board
Bradley A Foster
Master Electriclan
ME.0003625 10/01/2017
Number {ssue Date
Active 09/30/2020
Credential Status Expire Date

ny this credential at: www.colg

1560 Broadway, Suite 1350, Denver, CO 80202 P 303.894.7800

F 303.894.7693 www.colorado.gov/dora/dpa
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/30/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate halder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

5585 Erindale Drive

CIA-Leavitt Insurance Agency, Inc.

NAME:

CONTACT Stephanie Stagner

PHONE (719)528-1884 X Noj; 866-304-5093

EMAL . Stephanie-stagner@leavitt.com

Suite 107 INSURER(S) AFFORDING COVERAGE NAIC #
Colorado Springs co 80918 INSURERA:United Fire & Casualty Group 13021
INSURED INSURERB: Pinnacol Assurance 41180
Foster Electric Corp INSURERC :
1220 valley Street INSURER D :
INSURERE :
Colorado Springs CO 80915 INSURERF :
COVERAGES CERTIFICATE NUMBER:19-20 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ADDL[SUBR EFF | P
iy TYPE OF INSURANCE sp | wep POLICY NUMBER LIMBONTYY) | (MRDONYYYY) uMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE S 1,000,000
| DAMAGE TO RENTED
A CLAIMS-MADE El OCCUR PREMISES (Ea occurrence) | § 100,000
X 60516675 6/1/2019 6/1/2020 MED EXP (Any one person) s 10,000
- PERSONAL 8ADV INJURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
POLICY fER& Loc PRODUCTS - COMPIOPAGG | S 2,000,000
0TH_§R Contractors Limied EZ0 s
AUTOMOBILE LIABILITY o GLE LIMIT s 1,000,000
A X | anvauto BODILY INJURY (Per person) | §
| ﬁb’;gg’"“ iﬁ;ﬂgguLED X 60516675 6/1/2019 6/1/2020 | BODILY INJURY (Per accident) | S
X | NON-OWNED PROPERTY DAMAGE S
| X | HIRED AUTOS AUTOS {Per accident)
Medical paymenis s
| X | UMBRELLALIAB | X | occur EACH OCCURRENCE s 2,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | X | RETENTION § of X 60516675 6/1/2019 6/1/2020 s
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY . | Stkre | [ &7
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? l:] NIA
B |(Mandatory in NH) 4128547 6/1/2019 6/1/2020 | EL DISEASE - EAEMPLOYEE | § 1,000,000
if yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LMIT | 'S 1,000,000
A 60516675 6/1/2019 6/1/2020

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may ba attached if more space is required)
PROOF OF COVERAGE This certificate is subject to the terms and conditions on the policies.

CERTIFICATE HOLDER

CANCELLATION

Foster Electric Corp
1220 Valley Street
Colorado Springs, CO 80915

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

)ﬁf/ ‘mu/‘lj?;ﬁvlf

S Stagner/STSTAG

ACORD 25 (2014/01)
INS025 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

o0
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For this Record...
Filing history and
documents

Get a certificate of good
standing

File a form

Subscribe to emall
notification
Unsubscribe from emait
notlfication

Business Home
Business Information
Business Search

FAQs, Glossary and
Information

hitps://www.sos.state.co.us/biz/BusinessEntityDetail.do?quitButtonDestination=BusinessEnlityResults&nameTyp=ENT&masterFileld=198810991188e. ..

Colorado Secretary of State - Summary

Detalls
Name | FOSTER ELECTRIC CORPORATION
Status | Good Standing Formation date | 11/14/1988
ID number | 19881099118 Form | Corporation
Periodic report month { November Jurisdiction | Colorado

Principal office street address

1220 Valley Street, Colorado Springs, CO 80915, United States

Principal office mailing address

1220 Valley Street, Colorado Springs, CO 80915, United States

Registered Agent

Name

Bradley A Foster

Street address

1220 Valley Street, Colorado Springs, CO 80915, United States

Mailing address

n/a

Eiling history and documents

Get a cerlificate of good standing

File a form

{00

7
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NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®

/NICETYN’ Providing Certification Programs Since 1961

BE IT KNOWN THAT

Shaun Ryan Kalbfliesh

IS HEREBY AWARDED CERTIFICATION AT
LEVEL II

IN FIRE PROTECTION ENGINEERING TECHNOLOGY
FIRE ALARM SYSTEMS

BASED UPON SUCCESSFUL DEMONSTRATION OF REQUISITE KNOWLEDGE,
EXPERIENCE AND WORK PERFORMANCE AS SET FORTH BY THIS INSTITUTE.
Certification Valid through September 1, 2022

CERTIFICATION NUMBER 151032

Lot 0 och

CHAIRMAN OF THE NICET BOARD OF GOVERNORS
A DIVISION OF THE NATIONAL SOCIETY OF PROFESSIONAL ENGINEERS




NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®

NICETYN Providing Certification Programs Since 1961

Approval Letter

Name: Shaun Ryan Kalbfliesh
Date of Award: August 21, 2019
Certification Number: 151032

Certification Expire Date: 09/01/2022

It is my pleasure to inform you that you have been awarded certification as follows:

FIRE PROTECTION ENGINEERING TECHNOLOGY/FIRE ALARM SYSTEMS/LEVEL 11

If this is your first award of NICET certification, the expiration date shown under your certification number establishes your
three-year recertification cycle. 1f this is an upgraded certification or a certification in a new technical area, your three-year
recertification cycle remains the same as previously established. Please refer to NICET Policy No. 30, Continuing Professional

Development, for rules governing recertification.

Prior to removing the wallet card from this letter, we advise that you make a copy of the letter for your files as the complete
letter may be required as proof of certification.

The interest you have shown in your career development by obtaining professional recognition and status through certification

is most commendable. On behalf of the Board of Governors, please accept our congratulations and best wishes.

Very truly yours,

AL

Michael A. Clark
General Manager

remove card slowly

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®
Shaun Ryan Kalbflicsh

FIRE ALARM SYSTEMS/II

Shaun Ryan Kalbfliesh
1220 Valley St
Colorado Springs, CO 80915

CERT NO. 151032 VALID THRU 090172022

1420 Kieg Street, Alevandna, VA 22314-2794 888-476-4238 +1-703-548-1518 703-682-2756 fax \OZ



SEC 8262019 Sant To Fuge

ll FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: ORR PROTECTION SYSTEMS, INC.

PRINCIPAL: RAYMOND ALDRIDGE

LICENSE HOLDER: CHARLES MONK

RME: ROY VAUGHN RECOMMEND:
APPROVAL [ DISAPPROVAL
DATE [8/30/19 ]
LICENSE APPLYING FOR:
FSC-A FSC-B FSC-C FSC-D FSC-H FSC-M  FAC-A FAC-B
FAl Fsl FSI-L FST-B FST-C FST-D FHT
PPRBD INFORMATION NAME DATE
RECEIVED BY PPRBD SABRINA 08/28/2018
CRIMINAL BACKGROUND CHECK SABRINA 08/28/2019
SENT TO FIRE SABRINA 08/28/2019
0 DEPARTMENT NAME DATE
CSFD Chip Taylor |8/30/19
COMMENTS: [ -
PPRBD LICENSING FIRE

Phone: 719-385-5982
Fax: 719-385-7330

Phone: 719-327-2887
Fax: 719-327-2626
Email: Licensing@pprbd.org

Email: Fireconstructionservices@springsgov.com

\03



Suppression Installer

O Satisfactory completion of the ASCR2 exam every 3 years.
0O Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited
0O Satisfactory complietion of the ASD2 exam every 3 years.
O Minimum of two years’ work experience in single-family multipurpose fire sprinkler systems.
[0 State of Colorado Plumber license

Service Technician - B

[0 Satisfactory completion of the FEX and CKH2 OR KHFEZ2 exam every 3 years.
00 Minimum 2 years' experience OR factory training (include copy of certificate)

Service Technician — C

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate).

Service Technician - D

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate).

Fire Hydrant Technician

O Satisfactory completion of the CTFH2 exam every 3 years.
00 Minimum 2 years' experience.

Fire Alarm On-Site Installer

0O Current and valid NICET Level Il or higher certificate OR satisfactory completion of FA2 exam every
3 years
O Documentation of minimum 2 years' experience.

Fire Suppression Contractor — B

X sLetter of commitment stating minimum equipment requirements are met for portabl
X+D.0.T registration as approved cylinder requalification facility OR contract wi
X sDocumentation showing the RME qualifications and at least 3 years applicable wc
XeCertification from at least one manufacturer of special hazard systems that the
X ecertificate of Liability and Workers' Compensation insurance.

\oX



B PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Suppression Contractor License Application

RBD USE ONLY
Date &\ — —=
it is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Initia
consider this application for the state license in compliance with the Pikes Peak Regional Receipt # L’
Building Code. RBD #

FIRE SUPPRESSION CONTRACTOR LICENSE REQUESTED (Check one)
O FSC-A A FSC-B 0O FSC-C O FSC-D O FSC-H 3 FSC-M

Business Information

Type of Entity (Check one) [ Individual O Partnership B Corporation 0O LLC

Business Name: ORR Protection Systems, Inc.
(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

61-1011484

Federal Employer ldentification Number:
Business Address: 11601 Interchange Drive

Street Address Apartment/Unit #
Louisville KY 40229
City State ZIP Code
Business Phone: 002-882-882-6875 Business Email: licensing@orrprotection.com
Business Fax: 502-244-4554 Business Website: WWW.Or rprOteCtion-Com

Company's Principal Officers, Partners, or Owners

Name: Clark Orr, Jr. Title: Chairman
Name: R@ymond Aldridge Tittle: CEQ / President
Name: Title:

. New in Colorado - 45 Y. in Indi
1. Number of years the company has operated as a contractor? (If new, write “new”) oo inindustry

2. What is the company's area of specialties? Safety, Fire Alarm & Special Hazards Installation & Maintenance

Type of work performed? (Check one or both, if applicable) 0O Residential @ Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes & No If yes, Explain

4. Has the company been a defendant in a collection action court case? O Yes & No If yes, Explain

5. Has the company ever declared bankruptcy? 1 Yes i No If yes, Explain

6. Has the company ever had a license suspended or revoked? I Yes & No If yes, Explain

7. Has the company ever defaulted on a contract? O Yes A No If yes, Explain

10D



'Responsible Managing Employee (RME) information ™

Legal Name: \/ﬁulﬂhn 6{ EOV E .

F irst M.l

Lo
Date of Birth: ' 2' , O‘ J ' Social Security Number: __

Address: ]ﬂ“HZ 6‘(\1 B’uﬂ A\/én LLC

_ St::eet 'Address Apartment/Unit ¥
Lousvil e Ky ApzZ5K
City State! 2IP Code

Phone: F)’D g5 Fax: 97) 2 Z-H'L“'LFD_;J-L{' Email: Qﬂg@} hl’QDW Pmkdfﬂ’l L

1. What is your area of expertise in the industry?

2. How long have you worked in the industry? ‘-}‘O + \lﬂafg

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Emﬂ lOVCC

4. Have you ever been convicted of a misdemeanor or felony? O Yes % If yes, Explain

5. Have you had a license suspended or revoked? I Yes 34) If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor’s license as the RME
{Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. B Yes O No

~ Certifications

NICET # NICET Level Expires

2172 Fire Alm [fpedal s | _Level [V | _12-1-2020
PE # Issued Expires
[ I I
D.O.T. # Issued Expires
I | |
s Work History
Company Position To From
ORR Proteusion Sygems [Snior Disianer 9-25-1918 Current

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.
. Koy E-Naughn, &r. Senwor Teagna

& —

Print name & title (

Date: lf"‘Hq
0\

Signature of (RME); &




|
Monk, Jr. Charles W.
Last First M.l

Date of Birth: 03/07/1956 Social Security Number:___

Address: 4032 N. Stampede Drive

Legal Name:

Street Address Apartment/Unit #
Castle Rock CO 80104
City State ZIP Code

Phone: 720-682-8258 Fax: N/A Email: cmonk@orrprotection.com

. L. . Master Electrician, Fire Alarm Installation, Special Hazard i
1. What is your area of expertise in the industry? P zard Installation

35 years

2. How long have you worked in the industry?

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Manager (Qualifying Party)

4, Have you ever been convicted of a misdemeanor or felony? [J Yes 4 No If yes, Explain

5. Have you had a license suspended or revoked? O Yes 4 No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? [ Yes O No

Certifications

NICET # NICET Level Expires

[ l I |
P.E. # Issued Expires

[Electrical Contractor 0101561 109/30/2017 | 09/30/2020 I
D.O.T. # Issued Expires

[Master Electrician [03/30/2017 [09/30/2020 |

Work History

Company Position To From
Phoenix Fire Svstems. i Manaaer Mav 2019 June 2008
Rio West Deveopment |[Pariner November 2008 Februray 2005
EMI Sales Enaineer February 2005 Auqust 2003

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): Cha/’%/qv Oﬂk Jr. (Manager - Qualifying Partner)

Signature of (Licensee): / M’t“ // /J Date: é[ ?Z %_[7!0:/_

2880 International Circle, Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 719-327-2951
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/NICETN

NATIONAL INSTITUTE FOR CERTIFICATION
IN ENGINEERING TECHNOLOGIES®

Providing Certification Programs Since 1961

BE IT KNOWN THAT

Roy E. Vaughn, Sr.

IS HEREBY AWARDED CERTIFICATION AT
LEVEL IV

IN FIRE PROTECTION ENGINEERING TECHNOLOGY
SPECIAL HAZARDS SYSTEMS LAYOUT

BASED UPON SUCCESSFUL DEMONSTRATION OF REQUISITE KNOWLEDGE,
EXPERIENCE AND WORK PERFORMANCE AS SET FORTH BY THIS INSTITUTE.

Certification Valid through December 1, 2020

CERTIFICATION NUMBER 72772

CHAIRMAN OF THE NICET BOARD OF GOVERNORS
A DIVISION OF THE NATIONAL SOCIETY OF PROFESSIONAL ENGINEERS




\/mqhﬂ‘ Roy E.
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_/MB ‘Protection

mmmmm&pm

June 11, 2019

PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, CO 80910

RE: RESPONSIBLE MANAGING EMPLOYEE

To Whom It My Concern:

This letter is to inform all concerned that Roy E. Vaughn, Sr., as Responsible
Managing Employee (RME), is a full-time, exclusive employee of ORR
PROTECTION SYSTEMS, INC. for this application and will represent and warrant
that he is acting in the capacity of agent for the company and accepts the
responsibility and the company's actions and his actions for any registration
granted with this application.

ORR PROTECTION SYSTEMS, INC.

<

/i
L14-14
Authorized Signature Dated
Ray_Aldridge President/CEQ
Print Name and Title
KATHRYN Y. CARTER
NOTARY PUBLIC
STATE AT LARGE - KENTUCKY
MY COMMISSION EXPIRES 10/8/19

Corporais Oif ce  ORR Protection 11801 Interchange Drive, Louisville, KY 30229-215¢ PO Box 198029, Lowsville, kY 402598029
Toll Free 8003472677 Ofifice 502.244 4500 Fax 3022444554 fesiserzd 0150 8291 \\ 0

| arrprotection.com



ACORD.

Client#: 810583

CERTIFICATE OF LIABILITY INSURANCE

640R

RSAF

DATE (MMDDIYYYY)
7/10/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER o
NAME:
McGriff Insurance Services | NG, £x): 502 489-5900 FA% no): 866 881-2185
2600 Eastpoint Parkway R s CHovekamp@McGriffinsurance.com
Louisville, KY 40223 INSURER(S) AFFORDING COVERAGE NAIC #
502 489'5900 INSURER A : Zurich American Insurance Company of IL 27855
INSURED : INSURER B : National Surely Carporation 21881
Orr Safety Corporation INSURER C : Zurich 40142
Orr Protection Systems, Inc. INSURER D - Houslan Casuaity Company 42374
P.O. Box 198029 INSURER E -
Louisville, KY 40259-8029 )
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[oer TYPE OF INSURANCE oL POLICY NUMBER (MBI YY) | MO Y LTS
A | X| COMMERCIAL GENERAL LIABILITY GLO038143104 07/01/2019(07/01/2020| EACH OCCURRENCE 51,000,000
I CLAIMS-MADE E‘ OCCUR g%%%é"(&ﬁ%r?mm) 51,000,000
] MED EXP (Any one p 510,000
] PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $2,000,000
| | poucy @ gg& |_7_] Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: S
A | AUTOMOBILE LABILITY BAP038143204 07/01/2019(07/01/2020 3 ety - “MT 11,000,000
X} any auto BODILY INJURY (Per person) | §
B D iy AL et BODILY INJURY (Per accident) | §
| X| ARG oncy AT Ny (o hectionty MAGE s
s
B | X|UMBRELLAUAB | X |occur SU000049128515 107/01/2019|07/01/2020| EACH OCCURRENCE $25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000
DED I Xl RETENTION $0
RKERS COMPENSATION PER GTH-

(od X":D EMPLOYERS' LIABILITY ‘i wWC038143004 107/01/2019|07/01/2020 X Ismnm; | ER
OFFICERMEMBER EXCLUDED? | | N [N/A E.L EACH ACCIDENT 51,000,000
{Mandatory in NH) E.L DISEASE - EA EMPLOYEE| $1,000,000
Il yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - PoLicy umi | 51,000,000

D |Professional HCC1966846 07/01/2019(07/01/2020| $5,000,000 Limit
Liability $35,000 Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional le, may be attached if more space is required)

_CERTIFICATE HOLDER CANCELLATION

Pikes Peak Regional Building

Department

2880 International Circle
Colorado Springs, CO 80910

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ARl

ACORD 25 (2016/03) 1 of1
#523973333/M23856603

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

MCH
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that,
according to the records of this office,
Orr Protection Systems, Inc

is an entity formed or registered under the law of  Kentucky . has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 20061165415 .

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 05/28/2019 that have been posted, and by documents delivered to this office
electronically through 05/29/2019 @ 15:45:34 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 05/29/2019 @ 15:45:34 in accordance with applicable law.
This certificate is assigned Confirmation Number 11601567

Secretary of State of the State of Colorado

kg *itt#‘t##'**tsnd Of Ccrl]ﬁmh,’*‘*"“'*".***‘*‘“‘.*..."'.‘**"““““"

2 SETee ‘oloradg ¢ -
as an oplwn. the issuance and \alldn‘v ofa cert(/' cate obtained eleclmmcally may be es!abll.thed by visiting the Validate a Certj f cate page of
the Secretary of State’s Web site, liip. rmvw.susstute co s biz Ceruficete Scln‘t‘[l e, rIo enterz'ng lhe certificate’s r:onﬁmuman m:mbcr
displayed on the certificate, and following the istructions displayed. Confirn g 15, jcate Is 2/ A
necessary fo the valid and effective issuance of a certificate. For more irg/arrmmon visit our Web site, htp www so3 sn:e co us click

“Businesses, trademarks, trade names" and select " Frequently Asked Questions. "

\\2



FIRE SAFETY

sercvices
———

15508 East 19 Ave. Unit A * Aurora, CO 80011 < Phone: 303-367-2464 = Fax: 303-317-8926
“A Fire and Life Safety Company”

August 20, 2019

ORR Protection Systems, Inc.
12354 E. Caley Ave., Unit 105
Centennial, CO 80111

RE: Hydrostatic Testing Services

To Whom It May Concern:

Fire Safety Services, LLC is pleased to provide Hydrostatic Testing Services on behalf
of ORR Protection Systems, Inc. at 12354 E. Caley Ave, Unit 105, Centennial, CO
80111.

Fire Safety Services, LLC is an approved cylinder requalification facility under Section
107.805 of Title 49 Code of Federal Regulations (49 CFR) as required by the U.S.
Department of Transportation, Hazardous Materials Safety Administration.

Our Requalifier Identification Number (RIN) of H852 is issued to our facility located at
362 S. Navajo Street, Denver, CO 80223. This number applies to this location and is
valid until renewed on or before March 06, 2020.

Thank you for this opportunity. Should you have any questions, comments, or need
additional information, please contact our office at 303-367-2464.

Sincerely,

FIRE SAFETY SERVICES, LLC

Kristin Shanley
Office Manager

\3



PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Follow us on social media Invoice
o facebook.com/PPRegionalBuilding/ 8/27/2019 3:33:26 PM

(SABRINA)
o (@PPRBD Receipt #: 1625563
(® @ppregionalbuilding Customer: ORR PROTECTION SYSTEMS, INC

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00
1301-40036 CONTRACTOR FEES APPLICATION APP FEE $50.00

Total Due: $100.00

Payment Summary

Account Description Reference Amount
9801-55700 COLLECTION, VISA/Master-Card 724652 $100.00
Total Tendered: $100.00

Comment :

I agree to pay above total amount according to card issuer agreement. \\L*



Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: 1550 /V\arlbofough A\/C. R‘VCGI.JC (A 925071

Type of work {check one) O Residential DCGmmercial
Cost:J 257-.7—7'3 Date: Md \ 20 l@ Your position: C On‘h’ ﬂd’Dr

Describe Job in detait: DESIAN /Install Fare Aldrm ® Five Sugoression Svsts
in Expanision Building

2. Project Street Address: 220‘ V\]ﬂl’an AVC~ IFV;Nf, CA QZUOL/

Type of work (check one) (I Residential E?émmercial

Cost? Hbo, 125 pate: JUNE 2019 Your position: cm'h'ﬂ dor '
Describe Job in detail: ]7@5(@1’\/‘ nstall Fre Alarm 5!61-0')’1"3 Ll.lﬂefmaté alsﬁ,g 6\1/51'&”

3. Project Street Address: 14000 Perimeter Rd. . \/,CTDrVH,C, CA 42374

Type of work (check one) [ Residential BCGmmercial

Cost;d} Igl-lgo Date: Maf ZO‘ g Your pOSitiOl‘l: co‘q‘h’d dDr

Describe Job in detail: Dﬁigﬁ/ Install Ave Alarm 3 (02 S\')é'l'(f,m fpt’ combushaon
rume.
4. Project Street Address: |1 | PET(3 Cal')\'l()n Kd. lrvine CA 920l

Type of work (check one) O Residential EKGmmercial

Cost:sl‘_wl’l 7—“‘0 Date: Feb ZD ‘4 Your position: Conm L‘h)i’
Describe Job in detail; Jzesi@n/f nstall Fre Alarm / Are Sufpr(%mn éysfem

5. Project Street Address: lqmo Pér‘l md—tr ﬂ-d \/Idor\/l'”f, CA 01256]"[‘

Type of work {check one) [ Residential Eﬂcgnmercial

Cost:a’zg‘,u L"OO Date: D{C ZOM Your position: CU”fT(Id‘D/

Describe Job in detail: L stall B Al 1/nre SLL | 4 .
(‘Lo% n W0 Lombué%% mré’fnes e

CERTIFICATION (The following declaration Is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or carporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
city of Colorado Springs, El Pase County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is

Print name and title (owner, princip ?ager)

made.
Ray Aldridge

Signature: / KATHRYN Y. CARTERate: _| LA 4-iq 0 g
: v NOTARY PUBLIC
SYATE AT LARGE - KENTUCKY

MY COMMISSION EXPIRES 10/8/18

.




Roy Vaughn, SET |

Senior Designer

11601 Interchange Drive

Louisville, KY 40229 502-244-4530 rvaughn@orrprotection.com

SUMMARY p—

|
|

Experienced fire suppression and fire alarm designer. Grew up in the fire protection business and have
touched all aspects including service and installation of systems, project management, sales and
quoting, and system design and commissioning.

EDUCATION — EXPERIENCE

Louisville Technical Institute, 1978 — 2019

Louisville KY Senior Designer * ORR Protection Systems, Inc.

AS in Architectural Engineering

Technology Deeply experienced member at ORR Protection. Started board

drafting Halon system installations. Today | design the largest air
sampling and clean agent system projects at ORR using cutting-
edge tools and methods. I've seen multiple generations of
equipment move through the industry. | helped established fire
protection standards that many telecommunication companies use
today across the world to protect the public communication network.

KEY SKILLS - CREDENTIALS = »

Clean Agent System Design

Fire Alarm System Design NICET Certifications

Air Sampling Smoke Detection = Water-Based Systems Layout, Level |

Systems Special Hazards Suppression Systems, Level: |l
Suppression Detection and Special Hazards Systems Layout, Level IV
Control Systems Fire Alarm Systems, Level IV

Report Writing

SYSTEM

MANUFACTURER

TRAINING

Ansul Sapphire and FM-200 Clean Agent Systems
Fike Ecaro-25 Clean Agent Systems

Kidde FM200 and NOVEC 1230 Clean Agent Systems
SEVO Systems NOVEC 1230 Clean Agent Systems

e



BE= SEV® sysTEMS

Safe Environmental Choice Certificate of Training

This will certify that
The trainee spent 6 hours over
the course of 1 day covering
the following topics:

Roy Vaughn

Orr Protection

USA

1. 3M™ Novec™ 1230 Fire Protection Fluid
2. SEVO™ 1230 System Hardware
3. Hydraulic Flow Calculations

|

has completed Certification training for
SEVO™ Systems using
3M™ Novec™ 1230 Fire Protection Fluid

Oct 31, 2018 é

Date

st Jon Flamm
A0 Sy 47/,,0

MANAGING DIRECTOR
)

SEVY

oW

Training Level IV

SEVO Systems, Inc. 14335 W. 97th Terrace Lenexa, KANSAS 66215 UNITED STATES OF AMERICA. | +1.913 677.1112
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| ORR Protection

f'l}l f; Mission Critical Fire Protection Experts ®

August 30, 2019

Chip Taylor, PE

Fire Protection EngineerI

Colorado Springs Fire Department
2880 International Circle, Suite 200-7
Colorado Springs, CO 80910

Dear Mr. Taylor:

RE: Colorado Springs FSC License Application for ORR Protection

The ORR Protection location in Centennial, CO has the necessary equipment to test,
inspect, and install pre-engineered fire suppression systems and portable fire
extinguishers.

Please contact our office leader, Charlie Monk, at 720-682-8258 if you have any further
guestions about the equipment.

Sincerely,

oL

Lee Kaiser, PE

Vice President of Engineering and Training
Ikaiser@orrprotection.com

Corporate Office  ORR Protection | 11601 Interchange Drive, Louisville, KY 40229-2159 | PO Box 198029, Louisville, KY 40259-8029
Toll Free 800.347.9677 | Office 502.244.4500 | Fax 502.244 4554 | Registeredto IS0 9001 \ \1

I orrprotection.com



Certificate of Completion

This is to certify that
Roy Vaughn
an employee of
Orr Protection Systems
has successfully completed

ECAROQO-25 Recertification

This certification is valid for 2 years from
this date:

= Fike

be) i w7 0 X .
Instru Ctor(s) © 2018 FIKE CORPORATION 704 S\ 10TH STREET BLUE SPRINGS, MO 654015 191336

\Q
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ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

FIRESAF-02 _ KiMT01
DATE (MM/DDIYYYY)

6/14/2019

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer nghts to the certificate holder in lieu of such endorsement(s).

PRODUCER
T. Charles Wilson Insurance Service
384 Inverness Parkway Suite 170
Englewood, CO 80112

_ﬁgﬂgﬂ Vicki Sullivan
wc, N.,, ext): (303) 872-1926

I r}cé. Noj:

| EiE<s. vsullivan@wilsonins.com

INSURER(S) AFFORDING COVERAGE NAIC #
surer A : Crum and Forster ins. Co. 0055
INSURED wsurer 8 : Philadelphia Insurance Co. 084
Fire Safety Services, LLC Nsurer ¢ : Pinnacol Assurance 41190
15508 19th Avenue Unit A INSURER D :
Aurora, CO 80011
INSURER E :
INSURER F : |
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ISk TYPE OF INSURANCE O e POLICY NUMBER DS | ! uMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmape | X | occur GLO583560 61/2019 | 6M/2020 |DAMACETORENTED /¢ 100,000
- ST MED EXP (Any one person) S 5,000
1,000,000
L PERSONAL & ADVINJURY | bt
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
L_I poucy D 5 PRODUCTS - COMP/OP AGG | § 2,000,000
. PROFESSIONALLI |, 1,000,000
B | AUTOMOBILE LIABILITY _&%f'NGLE LIMIT s 1,000,000
| [ AaNYAuTO PHPK1989191 6/1/2019 6/1/2020 | BODILY INJURY (Perperson) | §
OWNED SCHEDULED ]
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident)| §
X A ony | X | NOMRENR RO Ra i any AGE s
2 s
|___| umsreLLA LB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS s
PER OTH-
C | WORKERs SoMEENSATION X [ERume | |OF
ANY PROPRETORPARTEHEE Ve T 4148417 612019 | 6M/2020 [ fuchi accipent A 1,000,000
QT ICERMEMBER EXCLUDED? L 1,000,000
andatory In E L DISEASE - EA EMPLOYEE § detedd
Ifées descnbe u: 1,000,000
DESCRIPTION OF 0PERATLON§ E.L DISEASE - POLICY UMIT | § et
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional y ba attached if more space Is reguired)

Regarding Operations: Fire Suppression installation, service or repair and Fire Extingulsher servicing, refilling or testing

CERTIFICATE HOLDER

CANCELLATION

Pikes Peak Regional Building Dept
2880 International Circle
Colorado Springs, CO 80910

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORATION. All rights reserved.

\20



Q8 @-26-2019 Sent o Fire
ll FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: BLAZE FIRE SAFETY
PRINCIPAL: DANIEL BLACK

LICENSE HOLDER: DANIEL BLACK

PPRBD LICENSING
Phone: 719-327-2887
Fax: 719-327-2626

Email: Licensing@pprbd.org

RME: DANIEL BLACK RECOMMEND:
APPROVAL 0 DISAPPROVAL
DATE |8/30/19 ]
LICENSE APPLYING FOR:
FSC-A FSC-B FSC-D FSC-H  FSC-M  FAC-A FAC-B
FAI FSI FSI-L FST-B FST-C FST-D FHT
PPRBD INFORMATION NAME DATE
RECEIVED BY PPRBD SABRINA 08/28/2018
CRIMINAL BACKGROUND CHECK SABRINA 08/28/2019
SENT TO FIRE SABRINA 08/28/2019
DEPARTMENT NAME DATE
CSFD Chip Taylor [8/30/19
COMMENTS:

FIRE
Phone: 719-385-5982
Fax: 719-385-7330

Email: Fireconstructionservices@springsgov.com




Fire Suppression Contractor— A

O RME w/ Current NICET Level lll or IV certificate in sprinkler layout/design or a Colorado Registered PE
O Certificate of Liability and Workers’ Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor - B

O Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility's certification of liability insurance equal to that of
the licensee’s shall be provided).

0 Documentation showing the RME qualifications and at least 3 years applicable work experience

O Certification from at least one manufacturer of special hazard systems that the applicant markets.

0O Certificate of Liability and Workers' Compensation insurance.

Fire Suppression Contractor/Dealer - C

4] Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.

B D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee’s shall be provided).

4 Documentation showing the RME qualifications and at least 2 years applicable work experience

@ Certificate of Liability and Workers’ Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer - D

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
O Documentation showing the RME qualifications and at least 2 years applicable work experience
O Certificate of Liability and Workers' Compensation insurance.

Fire Suppression Contractor- M

O RME w/ Current and Valid Colorado State Master Plumber's license w/ minimum 3 years’ experience.
O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor - H

O  Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

O Certificate of Liability and Workers’ Compensation insurance.

O Documentation showing the Responsible Managing Employee (RME) qualifications for service and
repair of fire hydrants.

Fire Alarm Contractors — A
O RME w/ Current NICET Level il or IV certificate in Fire Alarm Systems or a Colorado Registered PE
O Certificate of Liability and Workers’ Compensation insurance.
0O Documentation of minimum 5 years work experience.
Fire Alarm Contractors - B
O RME w/ Current NICET Level Il or higher in Fire Alarm Systems or a Colorado Registered PE

O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.

\22



Suppression Installer

O Satisfactory completion of the ASCR2 exam every 3 years.
O Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited
O Satisfactory completion of the ASD2 exam every 3 years.
O Minimum of two years' work experience in single-family multipurpose fire sprinkler systems.
[0 State of Colorado Plumber license

Service Technician - B

O Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
0O Minimum 2 years' experience OR factory training (include copy of certificate)

Service Technician — C

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years’ experience OR factory training (include copy of certificate).

Service Technician - D

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate).

Fire Hydrant Technician

O Satisfactory completion of the CTFH2 exam every 3 years.
O Minimum 2 years' experience.

Fire Alarm On-Site Installer
0O Current and valid NICET Level Il or higher certificate OR satisfactory completion of FA2 exam every

3 years
[0 Documentation of minimum 2 years’ experience.

123



PIKES PEAK REGIONAL BUILDING DEPARMENT

Fire Suppression Contractor License Application N —— :
Date é—-.z?~1@m |

Initi

Receipt # 6 QS‘QS‘ /

RBD #

It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department
consider this application for the state license in compliance with the Pikes Peak Regional
Building Code.

FIRE SUPPRESSION CONTRACTOR LICENSE REQUESTED (Check onc) "
O FSC-A O FSC-B H FSC-C O FSC-D 0O FSC-H 0O FSC-M

: Business Information

Type of Entity (Check one) 0O Individual O Partnership [ Corporation K LLC
Business Name: Blaze Fire Safety

(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federal Employer Identification Number: 84-2745900
Business Address: 'O BOXx 143

Street Address Apartment/Unit #
Peyton Co 80831-0143
City State ZIP Code
Business Phone: / 19-352-1161 Business Email: dblack@blazefiresafety.com
Business Fax: Business Website: blazeﬂ resafetY-Com

Company's Principal Officers, Partners, or Owners

Name: Title:

1. Number of years the company has operated as a contractor? (If new, write “new”) new
extinguishers/emergency lighting/backflow preventers.

2. What is the company's area of specialties?
Type of work performed? (Check one or both, if applicable) O Residential 4 Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes M No If yes, Explain

4. Has the company been a defendant in a collection action court case? [ Yes i No If yes, Explain

5. Has the company ever declared bankruptcy? I Yes B No If yes, Explain

6. Has the company ever had a license suspended or revoked? [ Yes B No If yes, Explain

7. Has the company ever defaulted on a contract? [ Yes & No If yes, Explain

124



Project History (List projects in which this company worked as the contractor.) _
1. Project Street Address: this-company hiashe-work-history: /%fﬁa. Y/ /14 %/{”7//

Type of work (check one) O Residential Efommercial

o 4P’ cus
Cost: £ &3m0, — Date: 2O0DS - 2013 Your position: _Sesmite Zecbrne o

Describe Job in detail: (e J P . ) > )

2. Project Street Address: {A}mﬂl \00/9/ LT .&LL . ég:g'ggf_, 22 I 2ayal ok P

Type of work (check one) [J Residential Il'fommercial

Aor
Cost: _Jrow .~ Date: 200l ~2813  Your position: Secice Zeebnsto

Describe Job in detail: ) ' ! ; 7.

3. Project Street Address: Cindas Tire Drotectey £EO Elkta Dy

Type of work (check one) [J Residential I'_’fommercial

kor Ac;; .
Cost: Date:,?0/3-2079 Your position: Szrwies. /4/.‘....7.._,

Describe Job in detail: < i " '
Marntenonte of woalk vwn cusbmerSJot CintaS Fire Prodeetrass

. do/orq_ o’o ,2)-;’473

4. Project Street Address: 44 g;.,uJ—,_f o LegesheS - Charter ol Prnct 2y )

Type of work (check one) [J Residential Efommercial

Cost: Date: ]_'E,.._sz_;___ Your position: M

1]

Describe Job in detail: e 27 3 'S 7

5. Project Street Address: MM&MML&M)/J/A Aye.

Type of work (check one) [ Residential Efommercial

% pd
Cost: Date: zewe ~ zooy  Your position: Seruce Zeelnicis e
Describe Jaob in detail: Cle Y

a5 turnrrca.
CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within E! Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name and title (owner, principal or manager) Daniel BIaCk owner

Signature: M Date: #2772

s




Responsible Managing Employee (RME) Information ]

Legal Name: Black

Daniel

C

Last
Date of Birth: 12/20/1971

Address: 11335 Arshad Dr

First

Social Security Number: _

M.l

Street Address Apartment/Unit #
Calhan Co FoF oS
City State ZIP Code
Phone: 719-352-1161 Fax: Email: dblack@blazefiresafety.com

1. What is your area of expertise in the industry?

20 years

2. How long have you worked in the industry?

extinguishers/alarms/sprinklers/hydrants.

3. What is your affiliation with the company? (Owner, partner, employee, etc.) Owner

4. Have you ever been convicted of a misdemeanor or felony? 01 Yes & No If yes, Explain

5. Have you had a license suspended or revoked? [0 Yes & No If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor's license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company's and my own actions in connection with the contractor's license that may

be granted.

i4 Yes OO No

Certifications -

NICET # NICET Level Expires
114691 11 water Based/ Il Alarm | Oct 1st 2020 =)
P.E. # Issued Expires
| ! |
D.O.T. # Issued Expires
I I |
Company Position To From
Lowtny Fiee Lxtgaishy| Sprvze Tocharcan | fob 280¥ Ney Lo
Fite Protectron |sernce Tethnirson Hor 2 779 Ay 2228
Lintas Fire Brotectin [Sorvice Momaper  \hprzor 3149 29! 7 |\ #tsgord Moo 2013

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminat Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): Damel BIaCk Owner

Signature of (RME):

)

Date: _F-227-42

12




Licensee Information

Legal Name:; Black Daniel C
Last First M.l
Date of Birth; 12/20/1971 Social Security Number: 572-99-5904
Street Address Apartment/Unit #
Calhan Co 80808
City State ZIP Code
Phone: 71 9-352-1 1 61 Fax: Email: dblack@pblazefiresafety.com

1. What is your area of expertise in the industry? extinguishers/alarms/sprinklers/hydrants.

20 years

2. How long have you worked in the industry?

Owner

3. What is your affiliation with the company? (Owner, partner, employee, etc.)

4. Have you ever been convicted of a misdemeanor or felony? [ Yes &4 No If yes, Explain

5. Have you had a license suspended or revoked? O Yes K4 No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? i4 Yes O No

Certifications

NICET # NICET Level Expires

111461 Il Water Based/ If Alarm [ Oct 1st 2020 ]
P.E. # Issued Expires

I | [ |
D.O.T. # Issued Expires

| | | |

Company Position To From
Courtesv Fire Extinauish|Service Technician Feb 2004 Nov 2000
Cintas Fire Protection |Service Technician Apr 2013 Aua 2004
Cintas Fire Protection  |Service Manager ABF2043 Aug 209 AUS2B40-fpr 2007

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (Licensee): Damel BlaCk owner

Signature of (Licensee): M Date: _7-27/2

2880 International Circle, Colorado Springs, CO 80910 Telephone 719-327-2887 Fax 719-327-2951
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AMERICAN BACKFLOW PREVENTION ASSOCIATION

10/27/2021

6-305
Backflow Prevention Assembly Tester

10/27/2018
Daniel Black

P00 ¢ LR e

11335 Arshad Dr

Calhan, CO 80808
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DANIEL BLACK

11335 Arshad Dr, Calhan Co 80808.
719-352-1161
dblack@blazefiresafety.com

20 years of experience in the fire safety industry. Seeking the opportunity to start my own business.

EXPERIENCE

APRIL 2013 - AUGUST 2019
SERVICE MANAGER, CINTAS FIRE PROTECTION

| was responsible for managing the Test & Inspection Department that conducts inspection Test
& Maintenance of Fire Alarms, Fire Sprinklers, Fire Extinguishers, Fire Hydrants, Emergency
Lighting & Backflow Assembly Testing. | overseen a team of service technicians of 5-10 at any
given time. Duties included the training, development & licensing of our technicians to assure
inspections were being conducted in accordance with NFPA Standards, Manufacture
Specifications & Company Policies. | was responsible for the growth of department with an
expectation of 10% or greater annually.

AUGUST 2004 - APRIL 2013
FIRE SERVICE TECHNICIAN, CINTAS FIRE PROTECTION

| was responsible for servicing customers fire safety equipment in accordance with NFPA
Standards, Manufacture Specifications & Company Policies. These services included fire alarm
inspections on an annual & semi-annual basis, repairs, replacement & troubleshooting of their
interface equipment, such as input & output devices. Fire Sprinkler Test Inspection &
Maintenance ranging from Wet Systems, Dry Systems, Standpipes & Pre-Action on a quarterly &
annual basis. Made repairs to said systems ranging from gauge replacement, repairs of pipe
fractures due to freeze conditions, removal, replacement & sprinkler head additions. Hydrant
flow test. Running calculated flow test to determine rate of flow. Made minor repairs such as cap
& gasket replacements. Fire Extinguisher Inspections & Maintenance ranging from inspection,
recharge, six-year maintenance & hydrostatic testing on all types of fire extinguishers, dry
chemical, wetting agents, halogenated agents. Emergency lighting inspections & repairs such as
battery & bulb replacement.

NOV 2000 - FEB 2004
FIRE EXTINGUISHER TECHNICIAN, COURTESY FIRE EXTINGUISHER SERVICE

I was responsible for the inspection and service of fire extinguishers of all sizes & types ranging
for Dry Chemical, Wetting Agents, Halogenated Agents for places of business on assigned route &
shop work that consisted of Hydrostatic testing & Halon Recovery. Duties included annual
maintenance of portable fire extinguishers in accordance with NFPA 10. The recharges & annual
breakdown maintenance was conducted in a mobile service vehicle where | would discharge the
fire extinguisher in a hopper, remove the head, inspect the interior of the cylinder, replace the
appropriate parts such as valve stem & oring, refill with the appropriate extinguishing agent &
charge the extinguisher with nitrogen to the appropriate PSI. (this was a California based
business in which annual maintenance included a full breakdown every year) | was also hydrotest
certified in the state of California these services were conducted in the shop.
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Blaze Fire Safety LLC
PO Box 143
Peyton Co 80831-0143
719-600-7849

To whom it may concern;
This letter is to inform that Daniel Black is employed exclusively and full
time by Blaze Fire Safety effective August 16t, 2019 to the present.

Blaze Fire Safety

Kamira Black, owner %é §-27-11

\3\



Colorado Compressed Gases, Inc.

3975 Interpark Drive, Colorado Springs, CO 80907
@AG8 Local Phone: 719-592-0333 Fax: 719-592-0334

To whom it may concern,

Blaze Fire Safety has agreed to use Colorado Compressed Gases (CCG), Inc. services to
requalify (hydro test) cylinders, to include fire extinguishers. The following are CCG’S
credentials;

This is to inform you that The Office of Hazardous Materials Special Permits has approved CCG,
Inc. as a cylinder requalification facility under Section 107.805 of Title 49 Code of Federal
Regulations (49 CFR). CCG, Inc has been issued a requalifiers identification number (RIN)
H121.

In addition, Colorado Compressed gases, Inc. is currently covered by Ace American Insurance
for liability insurance for 1,000,000

If there is any other information you need, please feel free to call us.

Sincerely,

Mark Evans
General Manager
719-592-0333
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COLORADO VEHICLE REGISTRATION L0025432461

Vehicle Type Vehicle Id Plate Tab Expire
Passenger 1FTYR2CM4JKA93064 1282108 10/21/2019
Year Make Model - Fuel Type Body Style
2018 FORD TRANSIT Ethanol / Gas Py

Color Empty Weight GVW  GVWR GYWR HIGH Bus Type Title Number
WHITE Not Issued
Purchase Date Fleet Number Unit Number HvUT Carrier  Miles Emission Expire
Registered Owner/Address Dual Registration Type
BLAZE FIRE SAFETY LLC

11335 ARSHAD DR Dual Id Dual Expire

CALHAN CO 80808-9535

Total Fees

Deater SRR ] 1 ]

0.00

134



GETZ FIRE EQUIPMENT INVOICE

1615 S.W. Adams St
PEORIA, IL 61602

Ship To: BLAZE FIRE SAFETY
11335 ARSHAD DR
CALHAN, CO 80808

Account Number. 63249-00
Invoice Number: ‘010_00597 Sold To: BLAZE FIRE SAFETY
Ordered By: Daniel Black PO BOX 143
Date 8/22/2019 PEYTON, CO 80831
ST: 1007
Page: 1
P.O. Number: C€C5079-042105
Job Number: Account Number: 63249
Vendor ID#:
Quantity Item No. Description Tax Unit Price Total Price
1 3G0168 TRANSIT VAN PACKAGE W/150LB PLASTIC 4,795.00 4,795.00
1 3G0009 ADAPTERS RECHARGE SET OF 10 195.00 195.00
1 3658981 HYDROTEST SYSTEM HAND PUMP 2,300.00 2,300.00
1 4G0135 HYDROTEST ADAPTERS SET OF 6 495.00 49500
1 3G0101 DRYER CYLINDER COMPACT 595.00 595.00
1 80043 FREIGHT CHARGE 562.80 562.80
Subtotal: $8,942.80
Sales Tax: $0.00
Total: $8,942.80

THANKS FOR YOUR BUSINESS...
For complete terms and conditions, visit our web-site

TERMS: Credit Card Payment Only * WE ACCEPT MASTERCARD/VISA FOR PAYMENT.

A finance charge of 2% per month (24% annually) or the maximum allowable by law or whichever is less will be charged on all past due accounts over 30 days.

SOLD TO:

BLAZE FIRE SAFETY
PO BOX 143
PEYTON, CO 80831

PLEASE DETATCH THIS PORTION AND RETURN WITH YOUR PAYMENT.
Protecting life and property is priority one.
Visit our website to pay by Credit Card or E-Check

www.getzfire.com

REMITTO

Getz Fire Equipment
P.O. Box 419
PEORIA, IL 61651-0419

Account Number: 63249 Due Date: 8/22/2019 Invoice Number: 1Q10-00597 Amount Due: 8.942.80

\35



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Blaze Fire Safety LLC

isa
Limited Liability Company
formed or registered on 08/16/2019 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20191653061 .

This certificate reflects facts established or disclosed by documents delivered to this office on Ppaper through
08/16/2019 that have been posted, and by documents delivered to this office electronically through

08/19/2019 @ 09:52:45 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 08/19/2019 @ 09:52:45 in accordance with applicable lay.
This certificate is assigned Confirmation Number 11748652

Secretary of State of the State of Colorado

End of Certificate e ok
Notice: 4 certificat ed electronically from the Colorado % i id and tive.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, http:/ivww.sos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate’s

confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certi cate is merel
ional and is_not necessai he valid and effective issuan a ificate. For more information, visit our Web site, http://

www.sos.state.co.us/ click “Businesses, trademarks, trade names " and select *Frequently Asked Questions.”
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DATE (MM/DD/YYYY)

N,
AcORrRD”  CERTIFICATE OF LIABILITY INSURANCE | 1201

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE |
HOLDER. THIS CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. _

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisiens or
be endorsed. If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an
endorsement. A statement on this certificate does not confer rlghis to the certificate holder in lieu of such endorsement(s).

CONTACT
LR NAME: American Family insurance - Business Insurance
American Family Insurance - Business Insurance P(:, 8"&, £xt): 866-908-0626 m’é Noj:
PO Box 6316 E-MAIL i fambusinessins o
Binghamton, NY 13802 ADDRESS: _service@amfambusinessinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A :  Midvale Indemnity Company 27138
INSURED INSURER B :
BLAZE FIRE SAFETY LLC INSURER C :
11336 ARSHAD DR INSURER D :
CALHAN CO 80808 INSURER € :
INSURER F:
COVERAGES CERTIFICATE NUMBER: 1419494024369216483160901 REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID
CLAIMS.
f.?R TYPE OF INSURANCE ‘,‘,?:,{' m POLICY NUMBER l@"!ﬁ,%g" Err m‘;m uMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
A CLAIMS-MADE |Z| OCCUR [ N | N | GLP1053925 05/01/2019)09/01/2020| pREMISES (Ea occurrence) | $100,000
MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY $2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE $4,000,000
X POLICYD jgg; D Loc PRODUCTS - COMPIOF AGG | $4,000,000
OTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY Ea accident)
ANY AUTO BODILY INJURY (Per person)
OWNED SCHEDULED BODILY INSURY
AUTOS ONLY AUTOS (Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
| ____|AuTOS ONLY AUTOS ONLY (Per accident)
UMBRELLA LIAB loCCUR . EACH OCCURRENCE
[EXCESS LIAB ICLAIMS-MADE] AGGREGATE
] DED I I RETENTION §
WORKERS COMPENSATION PER | | OTH-
AND EMPLOYERS' LIABILITY  YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECU
-TIVE OFFICER/MEMBER EXCLUDED? D N/A E L. EACH ACCIDENT
E.L DISEASE - EA
{Mandatory in NH} EMPLOYEE
¥ yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT
PROFESSIONAL LIABILITY OCCURRENCE
AGGREGATE
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R ks Schedule, may be hed if more space is required)
Inspection and Appraisal Services
CERTIFICATE HOLDER CANCELLATION
BLAZE FIRE SAFETY LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
ém

© 1988-2016 ACORD CORPORATION. Ali rights reserved. .‘—5"'
ACORD 265 (2018/03) The ACORD name and logo are registered marks of ACORD



PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Follow us on social media Invoice
0 facebook.com/PPRegional Building/ 8/27/2019 3:13:41 PM

(SABRINA)
° @PPRBD Receipt #: 1625551
@ppreglonalbmldmg Customer: BLAZE FIRE SAFETY

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION X 3 APP FE $150.00
Total Due: $150.00

Payment Summary
Account Description Reference Amount

9801-55700 COLLECTION, VISA/Master-Card 724641 $150.00

Total Tendered: $150.00

Comment: DANIEL BLACK

I -agree to pay above total amount according to card issuer agreement.

\2%



Blaze Fire Safety
PO Box 143
Peyton Co 80831-0143
719-600-7849

To whom it may concern,

This letter is to inform that Blaze Fire Safety has all the necessary equipment to
perform inspections, recharge, 6-year maintenance and low-pressure hydrostatic
testing on all types of portable fire extinguishers. All high pressure or DOT

Hydrotesting shall be performed by Colorado Compressed Gas located at 3975
Interpark Dr Colorado Springs Co 80907.

Blaze Fire Safety

Daniel Black, owner QM/W 72777
Kamira Black, owner% g, - /7

39



COLORADO
Department of
- Labor and Employrment

Division of Workers’ Compensation

Workers' Compensation Coverage Rejection

This steeen allows mterested paries to search for evidence of rejection of Workers' Compensstion coveraga by sole proprietors, andior
partners performing construghon work as well as coporats officers, members of an LLC who a7z also at least 10% ownars of the business
and paricipate m tne daily operatons and/or managemsnt of the business

Disclaimer

The sdommiae prowded here is Som dats subeeed 1o the Colorado Divimon of Workers' Compersation {DOWC). There oy be erors andfor decrepencies with the
nfommaban dee o miuses ousde the aortrd of ie DONC. Therofare, DOWC does not gaarrtiee the amarecy of thiz nformation. ¥ your seorch does not produoe a
readl, ts does nat necezsanly mesn Gt o recion of coverngz has not Been Eled. Rgecéon fomm received by DOWG become effective the day ofer ol roqured
erforrmabon is received, bt processing ey toke seversd days

For edddor infarmetion or amsitaioe with ventying mjecton of Woduees' Coarpensaton coverage, please congact Custore Servce =2 (303) 318 8700 n the metio
are or (B38) 390 7936,

Search Terms

Enter a full or partial legal name or trade name of the business you are seeking in the appropriate box belows

Business Legal Name |bls:e firz safsty
Business Trade Name | S JE|

Selected Employers - Click an the Blue Triangle to See Search Results

|Business Legal Name | Business Trade Name
LblBlaze Fire Safaty LLC | -
‘ . z - i S .. . : - - E i : s ] ¥ - -~ —_—— — - ’
= e S eET e
Last Name | First Name Middle Name |Date Rejection Rec'd Date Rescind Rec'd -
Black Kamira Dawn 8/22/2019
Black Daniel Carlton 8/22/2019 ",

A% Aaphoabde Rights Aeserved, Capyeignt 2014 Calrado Deaartmznt at Laker and Emaloyment

\H40
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ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/31/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT Christine Walker, CISR, CRIS
Moody Insurance Agency, Inc. PHONE ~  (303) 824-6600 [ (‘;‘,’é' Noj; (303) 370-0118
8055 East Tufts Avenue ADDREss: christine.walker@moodyins.com
Suite 1000 INSURER(S) AFFORDING COVERAGE NaIC #
Denver CO 80237 INSURER A : Indemnity Ins Co of North America 43575
INSURED surer8: ACE American Insurance Co 22667
DME Solutions, Inc INSURERC: PinnacolAssurance 41190
DBA: Colorado Compressed Gases INSURERD :
3975 Interpark Dr INSURER E :
Colorado Springs CO 80807 INSURERF :
COVERAGES CERTIFICATE NUMBER:  15-20 Master REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
) TYPE OF INSURANCE 5 WVD POLICY NUMBER {MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
D¢| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmaoe OCCUR PREMISES (Ea occumence) | 5 _100.000
|| MED EXP (Any one person) __| § 5,000
A MCRD37719705 06/01/2019 | 06/01/2020 | personatsapvinuuRY | s 1.000,000
| GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2000.000
|| PoLicy fBa Loc PRODUCTS - COMPIOPAGG | s 2:000,000
OTHER $
AUTOMOBILE LIABILITY LOMBINED SINGLE LIMIT s 1,000,000
| anvauto BODILY INJURY (Per person) | §
[~ | OWNED SCHEDULED | "
B | | AlTos ony L CALH08518324 06/01/2019 | 06/01/2020 | BODILY INJURY (Per sccident) | §
HIRED NON-OWNED [ PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
s
|| UMBRELLALIAB | | occur EACH OCCURRENCE s
EXCESSLIAB CLAIMS-MADE AGGREGATE s
oep | | Rerention s s
WORKERS COMPENSATION PER oTr-
AND EMPLOYERS' LIABILITY YIN XS [ [ 550005
C O AR TNEREXECUTIVE []nra 4188800 08/01/2019 | 08/01/2020 | EL EACHACCIDENT § 47
(Mandatory in NH) £ L DISEASE - EAEMPLOYEE | s 1,000,000
If yos, describe under 1,000,000
DESCRIPTION OF OPERATIONS below EL DISEASE - poLicy LimiT_| s 1,000,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional R Sched may be if more space Is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
I Q\A d A t Qk“
© 1988-2016 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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SE K 28-29/9 sed b lire

ll FIRE APPLICATION CONTRACTOR AND INSTALLER CHECK LIST

COMPANY NAME: BLAZE FIRE SAFETY
PRINCIPAL: DANIEL BLACK

LICENSE HOLDER: DANIEL BLACK

RME: DANIEL BLACK RECOMMEND:
O APPROVAL O DISAPPROVAL
DATE | H
LICENSE APPLYING FOR:
FSC-A FSC-B FSC-C FSC-D 'FSC-M FAC-A FAC-B
FAI FSI FSI-L FST-B FST-C FST-D FHT
. PPRBD INFORMATION NAME DATE
RECEIVED BY PPRBD SABRINA 08/28/2018
CRIMINAL BACKGROUND CHECK SABRINA 08/28/2019
SENT TO FIRE SABRINA 08/28/2019
DEPARTMENT NAME DATE
CSFD Chip Taylor [8/29/19
COMMENTS: | b nie Black is moving his B-D-H FSC-H license form Cintas (17669) to new
Company
PPRBD LICENSING FIRE

Phone: 719-385-5982
Fax: 719-385-7330
Email: Fireconstructionservices@springsgov.com

Phone: 719-327-2887
Fax: 719-327-2626
Email: Licensing@pprbd.org

13



Fire Suppression Contractor — A

0O RME w/ Current NICET Level Il or IV certificate in sprinkler layout/design or a Colorado Registered PE
O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.

Fire Suppression Contractor — B

O Letter of commitment stating minimum equipment requirements are met for portable/fixed systems.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility's certification of liability insurance equal to that of
the licensee’s shall be provided).

O Documentation showing the RME qualifications and at least 3 years applicable work experience

O Certification from at least one manufacturer of special hazard systems that the applicant markets.

0O Certificate of Liability and Workers’ Compensation insurance.

Fire Suppression Contractor/Dealer - C

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.

O D.O.T registration as approved cylinder requalification facility OR contract with an outside cylinder
requalification facility (a copy of this contracted facility’s certification of liability insurance equal to that of
the licensee's shall be provided).

O Documentation showing the RME qualifications and at least 2 years applicable work experience

O Certificate of Liability and Workers' Compensation insurance.

Commercial, Industrial, or Institutional Non-Contractor/Dealer - D

O Letter of commitment stating minimum equipment requirements are met for portable fire extinguishers.
O Documentation showing the RME qualifications and at least 2 years applicable work experience
O Certificate of Liability and Workers’ Compensation insurance.,

Fire Suppression Contractor — M

O RME w/ Current and Valid Colorado State Master Plumber's license w/ minimum 3 years' experience.
O Certificate of Liability and Workers’ Compensation insurance.
(O Documentation of minimum 5 years work experience.

Fire Suppression Contractor- H

@  Letter of commitment stating minimum equipment requirements are met for servicing and maintaining
hydrants.

& Certificate of Liability and Workers’ Compensation insurance.

Documentation showing the Responsible Managing Employee (RME) qualifications for service and
repair of fire hydrants.

Fire Alarm Contractors — A
O RME w/ Current NICET Level lll or IV certificate in Fire Alarm Systems or a Colorado Registered PE
O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years wark experience.
Fire Alarm Contractors — B
0 RME w/ Current NICET Level Il or higher in Fire Alarm Systems or a Colorado Registered PE

O Certificate of Liability and Workers' Compensation insurance.
O Documentation of minimum 5 years work experience.

|t



Suppression Installer

O Satisfactory completion of the ASCR2 exam every 3 years.
O Minimum of 2 years work experience in fire sprinklers/standpipes.

Suppression Installer Limited

O Satisfactory completion of the ASD2 exam every 3 years.

O Minimum of two years' work experience in single-family multipurpose fire sprinkler systems.

[0 State of Colorado Plumber license
Service Technician - B

O Satisfactory completion of the FEX and CKH2 OR KHFE2 exam every 3 years.
O Minimum 2 years’ experience OR factory training (include copy of certificate)

Service Technician - C

O Satisfactory completion of the FEX exam every 3 years.
O Minimum 2 years' experience OR factory training (include copy of certificate).

Service Technician - D

0 Satisfactory completion of the FEX exam every 3 years.
0O Minimum 2 years' experience OR factory training (include copy of certificate).

Fire Hydrant Technician

O Satisfactory compietion of the CTFH2 exam every 3 years.
1 Minimum 2 years' experience.

Fire Alarm On-Site Installer

O Current and valid NICET Level |l or higher certificate OR satisfactory completion of FA2 exam every

3 years
O Documentation of minimum 2 years' experience.

M5



PIKES PEAK REGIONAL BUILDING DEPARMENT : |

Fire Suppression Contractor License Application

RBD USE ONLY |
Date (-2 7-2-Off |
It is requested that the Fire Board of Appeals of the Colorado Springs Fire Department Initial
consider this application for the state license in compliance with the Pikes Peak Regional Receipt # / 6 2

Building Code. RBD #

FIRE SUPPRESSION CONTRACTOR LICENSE REQUESTED (Check one) e —
O FSC-A O FsC-B 0O FSC-C 0O FSC-D A FSC-H 0O FSC-M

Business Information
Type of Entity (Check one) 0O Individual [ Partnership [ Corporation B LLC
Business Name: Blaze Fire Safety

(The business name is the name that will appear on the license and is the actual name under which the contracting business will operate.)

Federal Employer Identification Number: 84-2745900
Business Address: PO Box 143
Street Address Apartment/Unit #
Peyton Co. 80831-0143
City State ZIP Code
Business Phone: 719-352-1161 Business Email: dPlack@blazefiresafety.com
Business Fax: Business Website: blazeﬁ resafetY-Com

Company's Principal Officers, Partners, or Owners

name: Daniel Black Title: OWNEr
name: K@mira Black Tite: OWNEr
Name: Title:

1. Number of years the company has operated as a contractor? (If new, write “new”) new
extinguishers/emergency lighting/backflow preventers.

2. What is the company's area of specialties?
Type of work performed? (Check one or both, if applicable) O Residential B Commercial

3. Has the company ever been named in or responsible for any entered and unsatisfied judgments, liens,
and/or claims against them in which the company was the contractor? [ Yes M No If yes, Explain

4. Has the company been a defendant in a collection action court case? OJ Yes i No If yes, Explain

5. Has the company ever declared bankruptcy? O Yes 2 No If yes, Explain

6. Has the company ever had a license suspended or revoked? [ Yes & No If yes, Explain

7. Has the company ever defaulted on a contract? O Yes & No If yes, Explain

e



Project History (List projects in which this company worked as the contractor.)

1. Project Street Address: this eemaany has Re-werk “ISEBW ////a/w],m élmss

E(ommercial

Type of work (check one) [ Residential

Cost: /50. Date: _J_g%éa_[ﬁ_YOUf position: j{,m,_‘g_&#./
Describe Job in detail: LﬁJiLJ_LAﬂs_&anﬂLMayf Flows Zesl

2. Project Street Address: (J8pc. P7en'x -‘n/@ Lo Ve . / 0//45/»4 Jhaz a.

Type of work (check one) [0 Residential [Bﬂ)mmercial

Cost: fenos. .~ Date: ’ Ja.u//'za/f Your position: Sesvrie /Wm%”

Describe Job in detail: s s ef w.lbh gna uﬁwﬁé_—__

3. Project Street Address: — /o 2 /Lc-l— Jeyfes . LITBD N Mewosocd );

Type of work (check one) [ Residential Efommercial

Cost: _zoes Date: ﬂ,/u,u/& Your position: Je,iree Z—‘AMZ/:._.,
Describe Job in detail: (andbsden) tusmcea £ Live flvolany AL Zok
4. Project Street Address: ueh ' fes  /S70 M Mewspect /A

Type of work (check one) [ Residential Efommercial
Cost: /e — Date: ﬂ?‘,zm Your position: _Seeiie Jee brieth o
Describe Job in detail: Lo o/ve feed giras) Loe Lol AL ,Zi/

5. Project Street Address: _(/#y ot Dusbts - aske Wikey /Q_Z...o‘
Type of work (check one) [1 Residential FICommercial

Cost: _2Zop. — Date: iluf; -2012 Your position: ézaa'“= Tee booree Viner

Describe Job in detail: M@#M&_%__LM 4

CERTIFICATION (The following declaration is to be signed by the principal officer of the company) The undersigned, on
behalf of the company, partnership or corporation, does hereby declare and warrant that the “examinee” for a
contractor’s license named herein has the express authority to bind the company, partnership, or corporation by this
application; and further, the company does hereby agree to abide by the ordinances and regulations promulgated by the
City of Colorado Springs, El Paso County, and those adopted by the municipal entities within El Paso County in regard to
any work which may be performed by our company pursuant to the contractor license for which this application is
made.

Print Name and title (owner, principal or manager) Daniel Black owner

Signature: M Date: _ P2 /9

W




Responsible Managing Employee (RME) Information

Black Daniel C
Last First M.I.

Date of Birth: 12/20/1971 Social Security Number: _

Address: 11335 Arshad Dr

Legal Name:

Street Address Apartment/Unit #
Calhan Co FofoS
City State ZIP Code

719-352-1161 Fax: Email: dblack@blazefiresafety.com

extinguishers/alarms/sprinklers/hydrants.

Phone:

1. What is your area of expertise in the industry?

20 years

2. How long have you worked in the industry?

Owner

3. What is your affiliation with the company? (Owner, partner, employee, etc.)

4, Have you ever been convicted of a misdemeanor or felony? O Yes K4 No If yes, Explain

5. Have you had a license suspended or revoked? (1 Yes K4 No If yes, Explain

6. 1, the undersigned, do hereby submit application for the stated contractor's license as the RME
(Responsible Managing Employee) or Licensee for the firm named herein. | do hereby expressly represent,
and warrant, that | am acting in capacity of the RME/Licensee of said firm; and | hereby agree to accept the
responsibilities for said company’s and my own actions in connection with the contractor’s license that may
be granted. Yes [0 No

Certifications :

NICET # NICET Level Expires

114691 [11l water Based/ Il Alarm | Oct 1st 2020 |
P.E. # Issued Expires

I ! I |
D.O.T. # Issued Expires

| | 1 |

Company Position To From
Lourtsy Frre Extiopuitdy Sorpice Teehnivia | fob 2004 Loy 2070
(1o Fire Dotbectlon |Service Testar: o dor 201 Ay 2ovy
Qintas Zire Froteetesr Service ﬂm Z '¢Vr’ 2009 - Hpr 20/ Z

CERTIFICATION (The following declaration is to be signed by the RME) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Print name & title (RME): Danlel BIaCk Owner

Signature of (RME): QMJZM Date: _#22.72 5,
\




, Licensee Information

Black Daniel C
Last First M.l

Date of Birth; 12/20/1971 Social Security Number: _

Legal Name:

Street Address Apartment/Unit #
Calhan Co 80808
City State ZIP Code
Phones 719-352-1161 Fax: Email; dPack@blazefiresafety.com

1. What is your area of expertise in the industry? extinguishers/alarms/sprinklers/hydrants.

20 years

2. How long have you worked in the industry?

Owner

3. What is your affiliation with the company? (Owner, partner, employee, etc.)

4. Have you ever been convicted of a misdemeanor or felony? [ Yes K4 No If yes, Explain

5. Have you had a license suspended or revoked? O Yes B No If yes, Explain

6. The examinee understands that direct supervision and control includes any one or a combination of the
following activities: supervising, managing construction activities by making technical and administrative
decisions, checking jobs for proper workmanship, or direct supervision on job sites. Will you, as the
qualifying individual, perform one or more of these duties? i4 Yes (1 No

Certifications

NICET # NICET Level Expires

(11461 [l Water Based/ Il Alarm | Oct 1st 2020 |
P.E. # Issued Expires

l I l l
D.O.T. # Issued Expires

| | |

Company Position To From
Courtesy Fire Extinauish|Service Technician Feb 2004 Nov 2000
Cintas Fire Protection |Service Technician Apr 2013 Aua 2004
Cintas Fire Protection |Service Manager HAB2O13 #Ays 20/9 Aug2048- fo 2975

CERTIFICATION (The following declaration is to be signed by the Licensee) Pikes Peak Regional Building
Department requires all persons seeking a license to undergo a Criminal Background Check. | hereby
authorize Pikes Peak Regional Building Department to perform a Criminal Background Check utilizing
information provided on this application. | agree and understand Pikes Peak Regional Building Department
may deny me a license after reviewing my Criminal Background Check. If any information provided on this
application is untrue, license granted to me is automatically revoked.

Daniel Black owner

Print name & title (Licensee):

Signature of (Licensee): W Date: _ Fzz/7

2880 International Circle, Colorado Springs, CO 80910 Telephone 719-327-2887
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AMERICAN BACKFLOW PREVENTION ASSOCIATION

10/27/2021

6-305

10/27/2018

Backflow Prevention Assembly Tester

Daniel Black

Heddye? 0. AR en_

11335 Arshad Dr

Calhan, CO 80808
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DANIEL BLACK

11335 Arshad Dr, Cathan Co 80808.
719-352-1161
dblack@blazefiresafety.com

20 years of experience in the fire safety industry. Seeking the opportunity to start my own business.

EXPERIENCE

APRIL 2013 — AUGUST 2019
SERVICE MANAGER, CINTAS FIRE PROTECTION

| was responsible for managing the Test & Inspection Department that conducts inspection Test
& Maintenance of Fire Alarms, Fire Sprinklers, Fire Extinguishers, Fire Hydrants, Emergency
Lighting & Backflow Assembly Testing. | overseen a team of service technicians of 5-10 at any
given time. Duties included the training, development & licensing of our technicians to assure
inspections were being conducted in accordance with NFPA Standards, Manufacture
Specifications & Company Policies. | was responsible for the growth of department with an
expectation of 10% or greater annually.

AUGUST 2004 - APRIL 2013
FIRE SERVICE TECHNICIAN, CINTAS FIRE PROTECTION

I was responsible for servicing customers fire safety equipment in accordance with NFPA
Standards, Manufacture Specifications & Company Policies. These services included fire alarm
inspections on an annual & semi-annual basis, repairs, replacement & troubleshooting of their
interface equipment, such as input & output devices. Fire Sprinkler Test Inspection &
Maintenance ranging from Wet Systems, Dry Systems, Standpipes & Pre-Action on a quarterly &
annual basis. Made repairs to said systems ranging from gauge replacement, repairs of pipe
fractures due to freeze conditions, removal, replacement & sprinkler head additions. Hydrant
flow test. Running calculated flow test to determine rate of flow. Made minor repairs such as cap
& gasket replacements. Fire Extinguisher Inspections & Maintenance ranging from inspection,
recharge, six-year maintenance & hydrostatic testing on all types of fire extinguishers, dry
chemical, wetting agents, halogenated agents. Emergency lighting inspections & repairs such as
battery & bulb replacement.

NOV 2000 - FEB 2004
FIRE EXTINGUISHER TECHNICIAN, COURTESY FIRE EXTINGUISHER SERVICE

1 was responsible for the inspection and service of fire extinguishers of all sizes & types ranging
for Dry Chemical, Wetting Agents, Halogenated Agents for places of business on assigned route &
shop work that consisted of Hydrostatic testing & Halon Recovery. Duties included annual
maintenance of portable fire extinguishers in accordance with NFPA 10. The recharges & annual
breakdown maintenance was conducted in a mobile service vehicle where | would discharge the
fire extinguisher in a hopper, remove the head, inspect the interior of the cylinder, replace the
appropriate parts such as valve stem & oring, refill with the appropriate extinguishing agent &
charge the extinguisher with nitrogen to the appropriate PSI. (this was a California based
business in which annual maintenance included a full breakdown every year) | was also hydrotest
certified in the state of California these services were conducted in the shop.

Il



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the

records of this office,
Blaze Fire Safety LLC

isa
Limited Liability Company
formed or registered on 08/16/2019 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20191653061 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/16/2019 that have been posted, and by documents delivered to this office electronically through

08/19/2019 @ 09:52:45 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 08/19/2019 @ 09:52:45 in accordance with applicable law.
This certificate is assigned Confirmation Number 11748652

Secretary of State of the State of Colorado

i End of Certificate
Notice: A certificate issued electropically from_the Colorado_ Secreta tate'’s Web site is fully and i iai lid and effecti
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate a
Certificate page of the Secretary of State’s Web site, htlp:/fwww.sos.state.co.us/biz/CertificateSearchCriteria.do entering the certificate’s
confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merel,

ional and is_not to the valid and effective issuance of a certificate. For more information, visit our Web site, http://
www.sos.state.co.us/ click “Businesses, trademarks, trade names ” and select “Frequently Asked Questions.”
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N DA'I'E(MMIDDIYYY;)
AcOrRD CERTIFICATE OF LIABILITY INSURANCE l oarzi2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE
HOLDER. THIE CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW. THiIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN
THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holdor is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or
be endorsed. if SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain pollicies may require an

endorsement. A statement on this certificate does not confer rlghts to the certificate holder in lieu of such endorsement[s}.

CONTACT
CRODUSER NAME: American Family Insurance - Business Insurance _
American Family insurance - Business Insurance &HEONNEQ Ext): 866-908-0626 {AIC, No):
PO Box 6318 E-MAIL
Binghamton, NY 13902 ADDRESS: __service@amfambusinessinsurance.com
2 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : _Midvale Indemnity Company 27138
INSURED INSURERB :
BLAZE FIRE SAFETY LLC INSURER C :
11336 ARSHAD DR INSURER D :
CALHAN CO 80808 INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: 1419494024369216483160901 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE
POLICY PERIOD INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN
IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

CLAIMS.
ADDL]SUBR
’ga TYPE OF INSURANCE o larex]  poLicy NumBER I@P;%CDY;;E;FF;!(;OM%%YNY% umITs
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE £2,000,000
DAMAGE TO RENTED
A CLAIMS-MADE E OCCUR | N | N | GLP1063928 09/01/2019{09/01/2020| pREMISES (Ea occurrence) | $100,000
MED EXP (Any one person) | $10,000
PERSONAL & ADV INJURY
$2,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE | $4,000,000
x | poucy D "l’gg]; D Lot PRODUCTS - COMP/OP AGG| $4,000,000
OTHER:
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea secident
ANY AUTO BODILY INJURY (Per persan)
OWNED SCHEDULED BODILY INJURY
AUTOS ONLY | | AUTOS {Per accident)
HIRED NON-OWNED PROPERTY DAMAGE
| |auTosony || AUTOS ONLY {Per accident)
UMBRELLALIAB|  OCCUR X EACH OCCURRENCE
[xcessuas CLAIMS-MADE] AGGREGATE
Joep | | remenions
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABLITY  VIN STATUTE ER
ANY PROPRIETORPARTNER/EXECU
~TIVE OFFICER/MEMBER EXCLUDED? N/A E.L. EACH ACCIDENT
i EL DISEASE-EA
{Mandatory in NH) EMPLOYEE
if yes, describe under
DESCRIPTION OF OPERATIONS belaw E.L DISEASE - POLICY LIMIT
PROFESSIONAL LIABILITY OCCURRENCE
AGGREGATE
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additional Remarks Schedule, may be attached if more space is raquired)

Inspection and Appralsal Services

CERTIFICATE HOLDER CANCELLATION

LAZE LLC SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
B FIRE SAFETY; BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE

N

© 1988-2016 ACORD CORPORATION. All riéh!s reserved.

ACORD 26 (2016/03) The ACORD name and logo are registered marks of ACORD 19



Blaze Fire Safety LLC
PO Box 143
Peyton Co 80831-0143
719-600-7849

To whom it may concern;
This letter is to inform that Daniel Black is employed exclusively and full
time by Blaze Fire Safety effective August 16, 2019 to the present.

Blaze Fire Safety

Daniel Black, owner % #2777

Kamira Black, owner &-27.14

\ST



COLORADO

Department of
4 Labor and Employment
Disizion of Wotkers' Compensauon

Workers’ Compensation Coverage Rejection

Thiz sereen alloves mierasted ganies to search for evidencs of rejection of Worksrs' Compensation coveraga by sole proprietors, and/or
partnzrs perdorming constucten ek as well 35 coporats officzrs, mambers of an LLC who arz alzo at l2ast 10% ovmars of the business
and ganicgate n tha dally operatens arnd'or managemazri of the business

Disclaimer

The s'oraton pravded here 2 $om dats sebm e 15 the Cotort Duison of Visther? Compereon (DIAC) There may be otros o o sereperaies with the
rroTaton cue 0 uses suexle the cornrd of e DOAC. Thorckare, DOV does not gaarsnitee the soaaracy of s nfsrratian, ¥ your seareh does not produne @
rendl, the does nal rocezsanly menn Sul o ryectonof coverage s not breen find. Ropeston Soms recerved by DIAC broome efoatne the diry sfee 2)) requred
rrfommlan i receivnd, Bt groceearg mayy tohe seeral days

o nddsoret wfomarion or azzitanon with serfing gt on of Wotkers Carpematan coverage, pesse cordyt Custorner Sorve 2¢ (3033 318 8700 n ke metro
aren o (883) 393 7936

Search Terms
Enter a full or partial legal name or trade name of the business you are seeking in the appropriate box belovs

Business Legal Hame |blaza firs s3fzty

Business Trade Hame

Selected Employers - Click on the Blue Triangle to See Search Rasults

Business Legal Name Business Trade Hame
l)lalaze Fire Safety LLC &
2l Py A ATl ; =iy !
W‘.
Last Name | First Name | Middie Name IDate Rejection Rec'd Date Rescind Rec'd =
Black Kamira Davin IB/2212019
Black Daniel Carlton |pr22/2019 -
W . —— - . s

ATAgp &b RISHSS Reseryog, Copy—aat 2013 Colarazo Ceaartrmans of Laker and Empisemenr?

\38



PIKES PEAK REGIONAL BUILDING DEPARTMENT
2880 International Circle
Colorado Springs, Colorado 80910
Website: http://www.pprbd.org

Follow us on social media Invoice
0 facebook.com/PPRegionalBuilding/ 8/27/2019 3:13:41 PM

(SABRINA)
° @PPRBD Receipt #: 16253551
@ @ppregionalbui]ding Customer: BLAZE FIRE SAFETY

Transaction Summary

Account Description Reference Amount
1301-40036 CONTRACTOR FEES APPLICATION X 3 APP FE $150.00
Total Due: $150.00

Payment Summary
Account Description Reference Amount
9801-55700 COLLECTION, VISA/Master-Card 724641 $150.00
Total Tendered: $150.00

Comment: DANIEL BLACK

I agree to pay above total amount according to card issuer agreement. \60\



Blaze Fire Safety
PO Box 143
Peyton Co 80831-0143
719-600-7849

To whom it may concern,
This letter is to inform that Blaze Fire Safety has all the necessary equipment to
perform inspections and flow test of fire hydrants.

Blaze Fire Safety

Daniel Black, owner /Owy M £-2 P /,0

Kamira Black, owner w‘f’ A

L0



